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A FURTHER REPORT ON PERMANENT 
CATHETERIZATION.* 
RILUS EASTMAN, M.D. 
INDIANAPOLIS, IND. 


Permanent catheterization in the male has been prac- 
ticed by the writer in fifteen cases. In each case the 
catheter was retained for more than ten days, and in two 
instances for more than sixty days. ‘These cases em- 
braced a variety of conditions demanding bladder drain- 
age, and in all but one entirely satisfactory results were 
obtained. 

The fifteen cases included six perineal operations for 
stricture of the posterior urethra—one of which in- 
volved resection of nearly all of the pars membranacea— 
two operations for the closure of the perineal urethral 
fistula, two cases of perineal lithotomy, two cases of 
severe cystitis complicating prostatic hypertrophy, a 
case in which the catheter was introduced to drain and 
give physiologic rest to the bladder for the relief of 
atony and incontinence following stricture of the pars 
anterior, a plastic operation for the cure of a vesicorectal 
fistula, and another for the closure of an old unhealed 
suprapubic cystotomy wound. 

An experience of fifteen cases is hardly extensive 
enough to justify the drawing of general deductions. 
The writer therefore submits the following points 4s 
mere impressions in the hope that a larger experience 
will establish their accuracy. 

The mechanical urethritis occasioned by the presence 
of the catheter was in all cases insignificant. There 
was no complaint of urethral pain, and the discharge 
from the urethral mucosa was never annoying, usually 
just enough secretion of tough fibrino-muco-purulent 
character, accumulating during 24 hours, to form a thin 
ring upon the catheter at the meatus. The decidedly 
benign urethritis invariably became less active after the 
catheter had been in position for a few days. In two 
cases the catheter was retained without changing for 
two months, and in these, during the latter weeks, the 
discharge became practically nil. These facts suggest 
that the urethral mucosa develops a tolerance for the 
instrument after suffering its presence for a few days. 
In a few of the cases cited during the first few days 
permanganate of potassium in hot weak solution was 
injected between the catheter and the mucosa, but even 
when this measure was omitted the urethritis was 
slight. The catheters used were of soft rubber with 
two eyes. Large sizes were chosen for the reason that 
such catheters as completely fill the lumen of the ure- 
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thra occasion less frictional irritation than smaller 
ones, which readily slide and twist in the canal. Ifa 
small instrument is used urine may escape freely from 
the perineal wound or find its way to the meatus be- 
tween the catheter and mucosa. Prompt closure of the 
perineal wound and convalescence may be thus retarded. 
The penis will often by bending and writhing disgorge 
a small limber instrument, whereas a large catheter, be- 
cause of its greater stiffness, is much more easily re- 
tained. The presence of the large catheter in the blad- 
der-neck seemed to relieve irritability in this region. 
Severe muscular spasm or tenesmus never occurred 
during its use by the writer. Dilatation of the anal 
sphincters relieves irritability. Why, therefore, should 
not dilatation of the vesical sphincter produce a some- 
what similar result? The catheters used varied in size 
from 26 to 29—Charriére scale. 

The presence of a properly applied retention catheter 
should not produce cystitis. It has been stated that 
inflammation of the bladder may occur during perma- 
nent catheterization as the result of direct extension of 
an urethritis or from decomposition of the small quan- 
tity of urine which always moistens the intravesical end 
of the catheter. If cystitis was produced in either 
manner in the writer’s cases it was not severe enough to 
occasion symptoms. Permanganate of potassium solu- 
tion or a solution of hydrogen peroxid were occasionally 
introduced into the bladder, chiefly, however, for the 
purpose of eliciting assurance that the catheter was 
freely open. Regular flushing of the bladder was not 
practiced except in the two cases of cystitis complicat- 
ing prostatic hypertrophy. Boracie acid in solution 
proved undesirable for irrigation in these cases, as its 
crystallization in the long-retained catheters partially 
obstructed the lumen. In the cases of cystitis pain and 
strangury were distinctly relieved by permanent cathe- 
terization. Guyon and Michon used the retained cathe- 
ter in a large number of cases of cystitis attending pros- 
tatic hypertrophy, and in 77 per cent. a cure is said to 
have been obtained. It is essential to success in the 
treatment of cystitis that the catheter be introduced 
just far enough so that the tip bearing the eyes projects 
within the bladder and is accurately secured in this posi- 
tion. Pain and strangury suggest that the catheter has 
been introduced too far. The lumen of the catheter 
should be large enough to drain the urine from the blad- 
der as fast as it enters from the kidneys. 

It was noted that the pressure absorption produced 
by the continuous presence of the large soft rubber ca- 
theter was such as to remove extensive soft and hard 
infiltrations. After two weeks’ retention of the cathe- 
ter it was often easily possible to pass steel sounds sev- 
eral sizes larger than the catheter itself. 

It is reported that occasionally during permanent 
catheterization with a metallic instrument abscesses 
develop in the peri-urethral tissues at the scrotal angle. 


These have possibly been due to pressure exercised by 
the hard catheter. At any rate, no such complication 
has occurred within the writer’s knowledge from the 


Fig. 1.—Retained catheter, secured by two transfixing safety pins 
and adhcs.ve 


Fig. 2.—-Reinforcing straps. 
continued pressure of a soft rubber drainage catheter. 


It has been urged that continued use of the retained 
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catheter will conduce to atony of the bladder. This is 
certainly not a valid argument against its use in prop- 
erly selected cases. If it puts at rest the bladder muscu- 
laris, perineal and suprapubic openings do likewise. 
Fuller, with others, has shown that rest in many cases 
of vesical atony, particularly those cases resulting from 
stricture, is a sovereign agent in treatment. 

There are many good reasons why permanent cathe- 
terization should be selected as the method of choice for 
routine use in selected cases in draining the urinary 
or ae Among these the following may be enumer- 
ated : 

1. By its use the urine is removed by the natural exit. 

2. If used after operations involving opening of the 
posterior urethra until the perineal defect is closed. the 
period of convalescence is shortened since the perineal 
wound closes promptly if the urine be drained through 
the urethra. 


Fig. 3.—-Transverse strap to hold the penis down. 


3. The caliber of the urethra is maintained or even 
increased, and the subsequent passage of instruments 
is rendered easy. 

4. Much of the tedious work of after-treatment, as 
sounding, becomes unnecessary or is decidedly lessened. 

5. After perineal section involving removal of a por- 
tion of the posterior urethra, intermittent catheteriza- 
tion or sounding is exceedingly harmful and difficult 
of execution; hence, maintenance of the urethral lumen 
becomes a serious task. If, however, the retained cathe- 
ter is used. sounding becomes unnecessary and the new 
segment of urethra has a guide over which to form itself. 

6. The urine may be thus accurately drained into a 
receptacle, and bedsores, dermatitis and much discomfort 
are avoided. 

7. The danger of uremic poisoning is reduced, since 
the area of the unprotected tissue with which the urine 
must come in contact is diminished. For the same 
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reason the danger of bacterial infection or intoxica- 
tion is lessened. 

8. Pain and fever are notably slight during perma- 
nent catheterization, if care be exercised that the in- 
strument does not project too far into the bladder. 

9. Soft and hard infiltrations which may narrow the 
caliber of the urethra are removed by the pressure ab- 
sorption produced by the presence of the catheter. 

10. Drainage of the bladder in cystitis may be ac- 
complished by this method without subjecting the pa- 
tient to a more or less dangerous surgical operation, as 
must be done when suprapubic or perineal drainage is 
employed ; here also the possibility of delayed non-clos- 
ing of the wound enters into the consideration. The 
catheter may often be introduced in such cases with as 
little pain and inconvenience as accompanies the intro- 
duction of Skene’s catheter for permanent catheteriza- 
tion in the female. 

A convenient method of retaining the catheter is as 
follows: After the introduction of the instrument it 
is transfixed with two safety pins just in front of the 
external meatus. To each of these pins is fastened a 
narrow strap of adhesive plaster with the glue side 
toward the penis. These straps fall naturally along the 
course of Poupart’s ligaments and around the sides. 
They may. if necessary, be reinforced by two other 
straps, which should pass downward along the outer 
edge of each abdominal rectus muscle, crossing the first 
two near the sides of the root of the penis, and continu- 
ing downward between the thighs to the buttocks. If 
the penis turns upward it may be easily held down by 
an additional strap passed transversely over its dorsum, 
the ends of this strap being fastened to the skin of the 
butteeks or the posterior aspect of the thighs. 


FALACIES IN THE TREATMENT OF 
URETHRAL DISEASES.* 
ROBERT HOLMES GREENE, A.M., M.D. 


Attending Surgeon to Workhouse Hospital, New York City; Attend- 
ing Genito-Urinary Surgeon to French Hospital. 
NFW YORK CITY. 


Leekimg backward over the history of the treatment of 
the diseases of the urethra, if one is impressed with the 
slight amount of real progress that has been made, there 
is less eause for surprise if the fact is taken into consid- 
eration that our knowledge of the nature itself of these 
diseases, certainly until the last fifteen years, has been 
very slight. Known in ancient days to be an entity by 
itself, urethritis came to be considered as another man- 
ifestation of syphilis from early in the sixteenth until the 
middle of the last century. Neisser’s discovery of the 
gonoeeceus in 1879, and particularly the discoveries of 
Pasteur, Metchnikoff and others as to the nature of in- 
fecting diseases and the way the body reacts against 
them, have acted as guideposts, showing the way towards 
their proper treatment, although the information from 
this seurce as regards their treatment through a misrep- 
resentation of the above-mentioned discoveries has some- 
times proved misleading. One general law as regards 
treatment of the urethra that can easily be interpreted 
from the discoveries made by these later observers is, that 
measures tending toward the destruction of an invad- 
ing erganism in one portion of the body should be de- 
structive towards organs invading any other portion of 
the system; the influences of such measures being 
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modified by the character of the organism and the por- 
tion of the body attacked. Apparently some of the re- 
cent exploiters of rapid cures of urethritis have not 
taken this into account. If, however, an overwhelming — 
mass of clinical observation show their measures to be 
correct, then it must be that our interpretations of 
Nature’s laws are wrong, and upon the pathologists rests 
the duty of modifying their present explanation of Na- 
ture’s phenomena. ‘Thus the pus of urethritis is often 
considered in recent times to be the disease itself instead 
of a mere symptom of the conflict going on between the 
forces of the body and the invading microbe. and an 
effort of Nature to destroy, by means of the bactericidal 
serum, the invading organism. and to sweep them and 
the results of the conflict between them and the portions 
of the body away by its flow. Then again, some fifteen 
or twenty years ago, the so-called strictures of large 
caliber of the pendulous urethra were held accountable 
for many of the inflammatory affections of that mem- 
brane, and their incision recommended as a method of 
treatment. Operations for these running up into the 
hundreds in number were not infrequently reported. 
Two factors have probably caused these operations to 
fall into disuse: Clinical experience not having demon- 
strated from such measures the good clinica! results that 
might theoretically have been expected, and the posses- 


Fig 1.—Case 5, showing connective tissue hyperplasia about an 
acinus which has become filled with an inflammatory exudate. 
ion taken from the peripheral portion of an enlarged giand 
removed by operation. «a, Inflammatory exudate of smal? round 
cells; b, hyperplastic connective tissue fibrils. This represents the 
acute infiltration of the acini, similar to what is seen in prostatitis 
associated with urethritis. 


sion at the present time of a more definite knowledge 
as to what stricture really is. Roughly speaking, true 
organic stricture of the urethta is cicatricial tissue 
formed at the base of a granuloma in the urethra due jo 
a change in the position in the normal cells from a hori- 
zontal to a vertical plane and their gradual lengthening. 
The granuloma is an infiltration of the round-cell type 
around and under the base of an ulceration or a dipping 
down of this infiltration in the urethral follicles, which 
ar much more numerous than has been generally con- 
sidered the case; the dipping down of the ulceration 
being after-results of acute inflammatory diseases of the 
urethra. This cicatricial tissue may be, of course, much 
more quickly formed by external injury or careless in- 
strumentation. If strictures as a routine matter are 
being incised at the present time less generally than a 
few years past, it is to be looked upon with commenda- 
tion; for undoubtedly in the past, many cases of the 
above-mentioned granuloma which may cause swellings 
in the urethra have been mistaken for true stricfure and 
unnecessarily incised. It can be stated as a fact ‘that 
the chronic inflammatory conditions following urethritis 
jn the urethra, both anterior and posterior, and in thie 


prostate, proceed in a slow method. The writer’s ex- 
perience has been that outside of the traumatic cases 
above mentioned, strictures of such resiliency following 
urethritis as to require a cutting operation are almost 
never met with, certainly not in men under 40 years of 
age. ‘Io be sure, in hospital practice he has, like all 
surgeons, found a series of cases with a mass of cicatricial 
tissue in the deeper portions of the urethra of such re- 
siliency as to require incision in order to give the ure- 
thra a proper caliber, but these have been cases 
that have given the history of antecedent operative pro- 
cedures that were apparently unnecessary, and the pa- 
tients have been men who have been careless of their 
well-being and have not attended to measures necessary 
to keep their urethras properly dilated. 

The discovery of the gonococcus apparently suggested 
to its first advocate the so-called irrigation method of 
treatment for acute urethritis, the disease being consid- 
ered at this time as being generally confined to the an- 
terior urethra alone. Within the past few years it has 
been demonstrated as the result of observations made by 
several men, of whom the writer is one, that urethritis 
not rarely but generally invades the deep urethra and 
prostate and not the anterior urethra alone. These dis- 


Fig. 2.—Case 30, showing an extreme small round cell infiltra- 
tion in the immediate neighborhood of the posterior urethra. The 
central portions of this gland showed a great interstitial hyper- 
plasia with the cell infiltration becoming more and more marked. 
unti] the area pictured was reached. a, Smal! round cells; b, acini 
filled by exudate; c, stroma, largely obscured by the cell infiltration. 

is represents a later stage of same condition as shown in Fig. 1, 
where the acute process still continues. 
coveries as to the nature of urethritis have had an im- 
portant bearing upon the treatment of urethritis in two 
particulars. It has obliged those who believe in the ir- 
rigation treatment of acute urethritis to recommend the 
extension of irrigations to the deep urethra and bladder, 
in order to be logical. It renders illogical at once tne 
position adopted by the earlier advocates of the irriga- 
tion method who recommended the irrigation method 
for the anterior alone, and illogical as well, the position 
of those who still advocate the use of injections to the 
use of anterior urethra alone by the patient, and il- 
logical also the position of those who recommend the 
use of recurrent irrigations from the bulbus urethre 
out. The above refers, of course, to acute urethritis and 
is not meant to refer to the local treatment of some 
chronic lesion remaining after acute inflammatory pro- 
cesses have subsided. The believers in irrigation meth- 
ods of treatment of acute urethritis received a powerful 
recruit a few years past in the person of Dr. Janet, 
whose method of irrigation by permanganate of potash 
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has had so many followers in this country. Theoreti- 
cally, the advocates of these methods are, according to 
the laws of modern pathology, in error, their idea ap- 
parently being either that the gonococcus can be killed 
by direct administration to it of some substance inimi- 
cal to its existence, or that the soil may be rendered 
unsalubrious for it to breed upon. or that the substance 
injected being kept continually present on the urethral 
wall, when the gonococcus emerges from the deeper 
layer of the urethra, it is there to put an end to its 
career; or, as one of the advocates of recurrent irriga- 
tions suggests, the gonococcus can be knocked off the 
walls of the urethra and washed out at the same time. 
The above seems to be the sum total of the theoretical 
explanation of the good results which advocates of the 
early irrigation treatment of urethritis claim to ob- 
tain; for all evidence as to the presence or absence of 
the gonococcus obtained from staining methods alone 
is of comparatively little scientific value, unless the re- 
sults are confirmed by cultures. Eight years ago the 
writer claimed that local treatment for urethritis should 
not be commenced until the acute symptoms had sub- 
sided ; that is, from six to eight weeks after the onset of 
the disease. His belief, at that time. was founded on 
clinical experience and conformed to the pathological 


Fig. 3.—Case 1, showing moderate round-cell infiltration, with 
marked interstitial increase. Taken from central portion of gland. 
a, Patch of round-cell infiltration : 
b, hyperplastic connective tissue: c, normal smooth muscle fiber 
transverse section. This represents condition as shown in Fig. 
1, where the process has become chronic, the muscular fibers sur- 
rounding the acini are being replaced by connective tissue fibrils. 


laws as at that time understood. Recent discoveries in 
pathology and his further experience in dispensary and 
hospital work have tended to render them more positive. 
The list of genito-urinary surgeons who hold the same be- 
lief comprises many prominent men and seems to be in- 
creasing in size. Such wonderful results, though, are 
claimed to be shown by clinical experience by the advo- 
cates of irrigation methods in the early stages of urethri- 
tis, that their claims must be considered seriously, al- 
though their views are not apparently in conformity with 
pathological laws, nor is the evidence furnished by them 
as to the presence or absence of the gonococcus by micro- 
scopical examinations of the secretions alone, of scientific 
value. It seems there must be some fire where there is so 
much smoke. It tends to discredit somewhat, to an un- 
biased mind, belief in the views of those who claim 
that acute urethritis is an ephemeral disease capable 
of being cured in a very few days by any process of ir- 
rigations, to find that the advocates of such irrigations 
differ so widely as to the proper material to be used for 
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their solution. The list of such substances is only par- 
tially filled by the mention of permanganate of potas- 
sium, mercurial, ichthyol, ete., ad infinitum. 

There is some evidence which goes to show that they 
render the patient more comfortable by these methods ; 
that a purulent discharge is more quickly changed into 
a muco-purulent one; and that the gonococcus sooner 
disappears from the surface of the urethra. The writer 
is of the opinion, however, based on his clinical experi- 
ence as well as on any theoretical pathological knowl- 
edge of the disease that he may have, that by these 
methods the gonococeus or whatever form of microbe 
may be causing the inflammation, instead of being al- 
lowed to have its battle with the forces which the body 
marshals to said microbe’s destruction, is driven into 
the deeper portions of the urethra and the prostatic 
follicles. By the use of these methods the tendency to 
what is termed latent urethritis, that is, the recurrence 
of urethritis without reinfection even years after the 
original invasion of the disease—a condition which is 
recognized by al] observers on this subject—is increased. 
The observations of many people extending over a long 
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Fig. 4.—-Case 28. 


Moderate 
years. Showirg increase in 
fibers and proliferation of the epithelial cells of acini, 
which are completely filled by these cells. a, Hyperpiastic connec- 
tive tissue; 6, normal muscle fibers: c, proliferating epithelial cells, 
almost completely filling the acini. This represents a ferm in which 
the inflammatory process has caused a rapid proliferation of the 
epithelial cells of the acini and a production of connective tissue 
which has displaced the muscle cells to a considerable degree. 

period of time will be necessary to entirely substanti- 
ate the value of the opinions held by those who believe 
in the postponing of local treatment for urethritis until 
after the acute stage has subsided. The frequency with 
which infection entering through the urethra breaks 
through the barriers set up by Nature, such as the bac- 
tericidal serum, the phagocytosis and the chemotactic 
action of the nuclei with the ptomain given off by the 
invading bacteria, should be closely studied; and for- 
tunately, it is just now a subject which is occupying 
the attention more and more of the medical world. The 
frequency of the diseased condition of the female in the 
ovaries and oviduct, in the prostate and testicles in the 
male, in the bladder, ureters and kidneys in both sexes, 
blood infection which may or may not affect the heart, 


meningitis, conjuctivilis and certain other diseases of 


URETHRAL 


DISEASES. 122% 

the eye that are due to infection from the urethra, 
should be ascertained with much more positiveness 
than our knowledge at the present time informs us. 
In the earlier part of this paper the writer stated 
that the treatment of urethritis should be based on 
our present knowledge of the character and extent of 
the disease. Urethritis being shown to generally extend 
to the urethra and prostate in the form of a granulomata 
in the urethra, later causing cicatricial tissue stricture, 
which rarely requires an operation by incision. .\nte- 
cedent traumatism only generally through instrumenta- 
tion or previous cutting operations, necessitates it in a 
man under 40. The best treatment of acute urethriti- 
for the first six or eight weeks. at least, is to refrain from 
local measures; leave it alone, like an infected wound 
occurring at the bottom of a long narrow sinus of any 
other part of the body. The chronic urethritis should 
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Fig. 5.—Specimen removed at autopsy from an old man. History 
of chronic urethritis. Gland much enlarged. Large corpora amy. 
lacea in acini from which all epithelium has been removed. 
of interstitium, atrophy of muscle. Areas of inflammatory infil- 
tration. a, Corpora amylacea; b, areas of inflammatory exudate. 
This is one way in which the condition shown in Fig. 4 can ter- 
minate. Degeneration of the epithelial cells has caused the forma- 
tion of large corpora amylacea, and the irritation of these has pro- 
duced the surrounding inflammatory reaction. 
be treated locally, carefully and for a long period of 
time. The irrigation method of treatment for acute 
urethritis is wrong; it increases apparently the prostatic 
infiltration and the danger of the recurrence of the in- 
flammation from latent urethritis, although it may 
render the patient more comfortable, and more rapidly 
change the purulent inflammation in the muco-purulent 
one. It has been demonstrated that a chronic prosta- 
titis following urethritis is an extremely common oc- 
currence. Any observer, by carefully washing out the 
bladder in a case of acute urethritis, massaging the 


prostate and examining the few drops of secretion mi- 
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croscopically that the patient is able to pass immediately 
afterwards—although he will not in every case obtain 
secretion enough—will find that the secretions will con- 
tain substances which show an infiltration of the inflam- 
mation into the prostatic follicles. Dr. Gouley in his 
last book on genito-urinary diseases as a result of au- 
topsies performed on those who had had chronic prosta- 
titis following urethritis and who died of some inter- 
current diseases, states that “a granulomatous inflam- 
mation was found dipping down in the prostatic fol- 
licles and tending to close up the mouths of the ducts.” 
Apparently it is the same kind of granuloma as is asso- 
ciated with the granuloma found in the urethra which 
is the antecedent cause of stricture. and like all inflam- 
mations following urethritis of a slow grade of inflam- 
mation. 

The writer, in a paper read before the American As- 
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Fig. 6.—Case 32. Greatly hypertrophied prostate removed by 
Dr. Lilienthal. Showing marked increase in the connective tissue 
elements a; epithelia! cells partly fiusmg acini b; and inflammatory 
exudate about acinus ¢. Another way in which the process shown in 
Fig. 4 can terminate. The final stage of this type results fre- 
quently in the “small, hard prostate.” 
sociation of Genito-Urinary Surgeons three years ago 
at West Point, showing the frequency of prostatitis in 
connection with urethritis and as the result of some 
clinical experience, expressed the opinion that urethri- 
tis was the cause of prostatic hypertrophy of the aged. 
He expressed his views later in a paper read before the 
Academy of Medicine in New York. During the last 
hundred years the list of the names of observers 
who have believed that urethritis was the main 
cause or one of the causes of prostatic hyper- 
trophy of old age has become a long one, and space 
does not admit of their mention here. Autopsic evi- 
dence, however, seemed to be against it, for the en- 
larged prostate examined microscopically in sections was 
shown by scientific observers to be generally an ade- 
noma, and not due to an increase in connective tissue 
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growth as might have been expected. The small hard 
prostates, however, showed an increase in connective 
tissue growths. The books have also mentioned the 


ow plats represents 
from here 


Greatly enlarged prostate removed by Dr. 


7A.—Case 31. 
Outline sketch showing cystic acini, the so-called “eystic 


Fig. 
Guiteras. 
adenoma of the prostate. 


Dew 


Fig. 7B.-—Section of wall between these acini, showing great 
decrease in the amount of muscle and hyperplasia of the connective 
tissue elements. . Cystic acini, produced by obstruction of the 
ducts which have been produced by pressure of the inflammatory 
process about them: b, hyperplastic connective tissue fibrils, repre- 
senting the chronic inflammation: c, atrophic muscle fibers, com- 
pressed by overgrowth of interstitium, This represents the same 
character as Fig. 6. That is, cystic distension of the acini instead 
of formation of large corpora amylacea as shown in Fig. 5. Bnor- 
mous connective tissue increase surrounding acini and taking place 
of muscular fibers. 


prevalence of a prostate in which the growth consisted 
of an increase in muscular tissue. A few weeks ago the 
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attention of the writer, through the kindness of Dr. B. 
Lapowsky, was called to an article written by Prof. 
Stanislaus Ciechanowski' on the anatomy of prostatic 
hypertrophy. Ciechanowski’s researches have been most 
exhaustive in character, and after studying sections 
made from many diseased prostates he states as his opin- 
ion that the prostatic hypertrophy of the aged is an in- 
flammatory disease; that if the original focus or the 
inflammation is towards the periphery of the prostate 
an increase in connective tissue will take place and give 
rise to the small hard prostate; if more central, that is, 
if the inflammation invades the mouths of the ducts, the 
larger and softer variety of enlarged prostate would be 
formed which resembles an adenoma and is easily mis- 
taken for that. The prostate with an enlargement con- 
sisting mainly of muscular tissue, he failed to find in 
his investigations, nor was one found of this type in 
the investigations carried on at his suggestion by Dr. 
Brooks. Ciechanowski states that finding all the en- 
larged prostates examined by him to have an inflamma- 
tory origin, he thinks urethritis must be held account- 
able on account of its great frequency as a producer of 
inflammation in that region. The writer was so im. 
pressed with the conclusions of Ciechanowski that he 
requested Dr. Harlow Brooks, the eminent pathologist 
of the Bellevue and University Medical School, to carry 
on some investigations in the manner of Ciechanowski 
to see whether the latter’s conclusions would be af- 
firmed or disproved. Dr. Brooks kindly consented to do 
this work purely from a scientific interest which he took 
in the subject. and through his efforts and the writer's 
a large number of prostates in a comparatively short 
space of time were fortunately procured. ‘The plates 
shown represent sections through some of the hyper- 
trophied ones in this collection and it is hoped their 
study will illustrate the nature of the growth better 
than an exhaustive description. The writer here de- 
sires to express his thanks to Dr. J. P. McGowan of New 
York City for the use of a collection of nearly seventy 
prostates which Dr. MeGowan had accumulated and on 
which some microscopic work had been done by Dr. 
Smith. Quite a number of the prostates in this collection 
wereenlarged. Through the kindness of Dr. Charles Peck 
sections from six enlarged prostates, which had been 
removed and of which the histories could be obtained, 
were secured from the museum of the New York Hospi- 
tal, and his thanks are likewise due to Dr. J. P. Tuttle, 
New York City. for a prostate removed at an autopsy, 
and to Dr. Howard Lilienthal and Dr. Ramon Gui- 
teras for a prostate each had removed at an operation 
and concerning which the history of the patients could 
be obtained. Dr. Brooks was also enabled to obtain 
quite a number of prostates. In all nearly a hundred 
prostates were placed at the disposal of Dr. Brooks; of 
these thirty were enlarged, and of quite a large propor- 
tion of these latter the histories could be obtained. Dr. 
Brooks. to whom the writer feels the main credit for the 
outcome of these investigations belongs, reports as fo!- 
lows: 

In accordance with your suggestions | have made a careful 
microscopic study of thirty specimens of hypertrophied pros- 
tate glands. ‘The studies were made with special reference to 
the conclusions recently reached by Ciechanowski in his elab- 
erate study of this condition. 

The specimens studied by me comprised nearly every 
variety of enlarged prostate, including several of the so-called 
cystic adenomas, but excluding cases in which the enlarge- 
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ment was clearly of neoplastic origin, i. e., as carcinomata, 


In all of the specimens studied, inflammatory changes were 
clearly evident. The character of these lesions varied in the 
several cases from a chronic interstitial hyperplasia with more 
or less small round-cell infiltration, to actual suppuration and 
necrosis. In most of the specimens the inflammatory process 
noted was clearly of a vascular origin and in the acute cases 
could be traced in several instances direct to extension from 
the posterior urethra or from the ducts and acini of the pros- 
tate gland. 

Apparently in most of the cases the hypertrophy was the 
direct result of the inflammatory changes, manifested in hyper- 
plasia of the connective tissue, muscular atrophy and cell infil- 
tration. 

‘The study of these cases leads one to the conclusion that at 
least most forms of prostatic hypertrophy, including the so- 
called cystic adenoma, are of inflammatory origin and are in 
no way of the nature of new growths. The type of hyper- 
trophy resulting depends on the location and character of the 
primary intlammatory process; as to these points I am in full 
accord with the opinions advanced by Ciechanowski. 

One is not justified in drawing such sweeping’ conclusions 
trom a study of so few cases as have been at our command in 
the brief period which has been allowed us, but taken in con- 
nection with the extensive studies just mentioned, I think we 
may look on this confirmatory evidence as almost conclusive. 

I wish again to call your attention to the fact that at the 
outset I was not at all prepared to accept the decidedly radical 
conclusions of Ciechanowski, but careful study of the specimens 
which we have collected has won me to his view. Enclosed 
with this brief general report you will find a detailed report of 
my findings in each specimen. 


It would not be claiming too much to conclude from 
these investigations that prostatic hypertrophy is an in- 
flammatory enlargement and that urethritis, while per- 
haps not the only. is its most frequent causative 
agent. The question of urethritis in marriage, the 
question as to how extensive it is in its systemic ef- 
fects, whether it is a simple ephemeral disease in the 
vast majority of cases capable of being quickly cured in 
a few days by the early administration of irrigations, a= 
the believers in that form of treatment claim, or whether 
it is often a more deep-seated affair subject to the same 
pathologic law as allied diseases, as is believed by the 
writer, among others. are questions, the positive solution 
of which would be of great value to the medical profes- 
sion and to the commonwealth. It is not from any one 
genito-urinary surgeon that a true answer to all these 
questions can be expected, but it can only be by the com- 
bined good scientific work of specialists in all diseases of 
general practitioners and pathologists that these prob- 
lems can be solved. 

In conclusion the writer can only reiterate what he 
has previously said, that we have, in his belief, in ure- 
thritis a disease often serious in character, far reaching 
in its results; apparently established by Nature or God, 
as you will, as a punishment for immorality; and is one 
among many of the signs which Nature presents, which 
tend to show that in domesticity and the proper fulfilling 
of the marriage vows, the laws of Nature and the moral 
law are closely allied. 


CLASSIFICATION OF MentTAL Diseases.—The Italian 
neurologists and alienists in congress assembled at An- 
cona in October, adopted the following classification as 
best adapted for statistical purposes: 1, congenital psy- 
choses ; 2, acute and simple ; 3, chronic, primary and con- 
secutive; 4, paralytic; 5, accompanying a neurosis; 6, 
toxic, and 7, infectious. 
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NEW METHOD OF SKIAGRAPHIC DIAGNOSIS 
FOR RENAL AND URETERAL SURGERY.* 
G. KOLISCHER, M.D., anp L. E. SCHMIDT, M.Sc., M.D. 
CILICAGO, 

Skiagraphy for medical purposes was especially ad- 
vanced and perfected in America. Calculous deposits 
were especially attractive for z-ray diagnosis. Mc- 
Arthur, Bevan, Leonard and others four years ago 
showed the necessity of skiagraphs in all suspected cases 
of renal stone. Our method, now to be described, will 
perfect the knowledge of the topography of the kidney 
and ureter, the location of calculi and aid in important 
differential diagnoses. A conservative and plastic sur- 
gery of kidnevs and ureters has lately made such prog- 


wc 


Fig. 1.—-Cadaver experiment. 


ress and achieved such good results—we refer espe. 
cially to Fenger and McArthur cases—that the absence 
of such diagnostic measures was the stimulus for our 
work. To a limited extent the different methods of 
collecting urine from each kidney and the cystoscopic 
observation of the ureteral openings has satisfied this 
desire. Skiagraphs frequently show the kidney-shaped 
shadow of the kidney while the representation of the 
ureters on the plate naturally failed on account of the 
delicate structures of these tubes. But, by the introduc- 
tion of a suitable x-ray absorbing material into these 
organs with a simultaneous skiagraph, results of the 


* Read at the Fifty-second Annual Meeting of the American 
Medica! Association, in the Section on Surgery and Anatomy, and 
approved for publication by the Executive Committee of the Section: 
Drs. W. J. Mayo, H. O. Walker and A. J. Ochsner. 
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highest value may be obtained and diagnostic problems 
solved that hitherto have been obscure. The technique 
is as follows: For locating the ureteral openings in the 
bladder and sounding the ureters in most of the cases 
we use Brenner’s cystoscope ; only in a few cases, where 
special peculiar conditions prevailed, we resorted to an 
improved modification of Casper’s cystoscope. 
Extensive cadaver work convinced us that the most 
desirable material for the sounds is lead, blended with 
some antimony. This kind of lead-wire is extremely 
flexible, so that the natural course of ureters would not 
be changed by introducing the sound. These sounds 
are soft and their surface polished up to perfect smooth- 
ness, so that injuries to the lining of the renal pelvi~ 


Fig. 2..-Tangential insertion of ureter and dilated renal pelvis. 


and of the ureter are not to be expected, and, in fact. 
are not to be observed, as careful examination in cadav- 
ers has proven. 

If you free the ureter by dissection in a cadaver, it» 
course is not changed by the introduction of our sounds. 
unless excessive force is used. On the other hand, this 
wire is sufficiently strong not to be torn by its move- 
ments through the canal of the cystoscope. 

Our results and the diagnostic possibilities of our 
methods can best be discussed on examination of the 
pictures which we present. We desire to say that we 
selected a number of cases as representative types of 
certain pathologic conditions. The first two pictures 
are taken from a cadaver and show that, although the 
sound was pushed up with all possible force, the course 
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of the ureter was not materially changed; at the same 
time it can be seen how the end of the sound curls upon 
itself in a dilated pelvis, thus outlining the renal pelvis. 

The next picture is taken from the living and shows: 
1, tangential insertion of the ureter; 2, a dilated pelvis 
outlined. exactly by the wire. These conclusions have 
been verified by the findings during the operation, per- 
formed on account of suppuration in the kidney. 

The next picture shows what we would determine as 
cicatricial distortion and consecutive partial obstruc- 
tion of the right ureter. This patient met. with a rail- 
“road accident some years ago, resulting in fracture of 
the pelvis. After dismissal from the hospital symptoms 
of intermittent hydronephrosis set in and still prevail. 
The sound can not be passed above the pelvic brim and 
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Fig. 3.—Ureteral obstruction. 


the skiagram shows a decided deviation of the ureter. 
There, where the tip of the sound is to be seen, is evi- 
dent!y the seat of the obstruction, and there must be 
the field of operation. 

The next picture shows a stone in the parenchyma of 
tne kidney. 

We desire to call attention to the diagnostic features 
of this case. We see distinctly the distance between the 
tip of the sound and the calculus, this distance corre- 
sponding with the distance of the location of this stone 
from the renal pelvis. In fact, this patient was oper- 
ated on some time ago by a Chicago surgeon on account 
of serious renal symptoms. ‘The pelvis was split open 
and no stone was found, and even acupuncture failed to 
reveal the seat of the suspected stone. If this patient 
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will be operated on now, an operator equipped with one 
of these skiagrams will hardly fail to find the caleulus. 

The next two pictures are taken from a female pa- 
tient suffering from floating kidney. ‘These pictures 
give us some valuable information. 

Judging from the outlines of the kidney and the in- 
sertion of the ureter, we can see that not only a descen- 
sus of the kidney has taken place, but also a rotatory dis- 
location. Considering these conditions it can be easily 
understood how temporary obstruction is produced in 
such cases. ‘The second picture was taken after the 
kidney was pushed further down. We see how the 
ureter, in order to follow the excursion of the kidney, 
was forced into a double curve. 


Fig. 4.—Stone in perenchyma of kidney. 


At the same time, we wish to show the skiagrams of a 
kidney and a renal stone, pictures which were taken 
without previous sounding of the ureter, so that these 
skiagrams have to be judged upon without the guidance 
of the ureteral sound. The difference of the diagnos- 
tic dignity between such skiagrams and ours is obvious. 

If we sum up the results and possibilities of our 
method we can state our method is free from danger. 
We can determine the course of the ureters, and the 
location of renal pelves; we can diagnose dilatation of 
the renal pelvis; we can determine the location of rena! 
calculi. We are able to determine the seat of an ure- 
teral obstruction, and we are in a position to judge to a 
certain extent upon the nature of the ureteral obstruc- 
tion. 
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We have the possibility of differentiating gallstones be made out by bimanual palpation, cases which quite 
often present greatest difficulty in finding the kidney 
after incision was made, our method will give most 
valuable information concerning the topographical lo- 


from renal stones, which differential diagnosis occa- 
sionally is a very hard one, or even impossible to make 
by other means. 


Fig. 5.—Floating kidney, high up. 


Fig. 

We have the possibility of distinguishing between non- 
renal neoplasms and dislocated and enlarged kidneys. 

In all cases where a surgical kidney can not distinctly 


6.—Floating kidney, low down. 


FOR MEDICAL DIAGNOCE 
466 Schilter 


Fig. stone without wire insertion. 


a 


Fig. 8.—Kidney stone without wire insertion. 


cation of the kidney. 
We would like to appeal to our professional colleagues 
to use this method. for we are positive it means an im- 
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provement in our diagnostic means and that extensive 
use of this methed will enlarge its possibilities. 

In conclusion we wish to state that Mr. W. C. Fuchs 
of Chicago has done all our w-ray work. 

DISCUSSION ON PAPERS OF DRS, FULLER, SYMS, GUITERAS, EAST- 
MAN, GREENE, KOLISCHER AND SCHMIDT. 

Dr. R. H. M. DawBarn, New York City—I should be very 
ylad to devote the time allotted to me in opening the discussion 
to the papers themselves alone, but 1 have decided, with the 
consent and approval of the Chairman, to spend my time in 


Dr. Dawbarn’s method of suprapubic bladder-drainage. A, the 
Y-tube of vulcanite rubber. RB, the “trap; this is made by simply 
tying a knot: Dr. Dawbarn’s method. C, a catheter with end cut 
off, thus making two eyes. LD, artery forceps: a fountain syringe 
eatch does as well, to regulate the flow. . short piece of larger 
tubing; between this and the catheter air enters the bladder freely. 


demonstrating an apparatus, so simple, for suprapubic drain- 
age, that I think I might say it is pretty nearly ideal. That 
is a subject, of course, germane to that which we are discuss- 
ing, of bladder and urethral surgery; | do not intend to take 
up the question (suprapubic drainage), but assuming it is to 
be employed, I think I can vemonstrate to you that this method 
is thoroughly satistactory. | have used it now about ten years, 
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and it is not as well known as it ought to be outside of New 
York, although Dr. Weir of New York, and a few others here 
present, have employed it and will speak well of it. Ten years 
ago to-day, while | was enjoying my misery in a dental chair, it 
occurred to me that the principle then being used to keep my 
mouth dry could be used as well in other cavities requiring 
drainage up-hill. ‘Twenty-five years ago, a dentist of Buffalo, 
named Dr. Snow, who is now dead, devised this method. Up 
to that time wads of bibulous paper had always been packed 
against the salivary ducts to keep the mouth dry. Dr. Keen 
of Philadelphia, Catheart of Engiand, Walker of New York, 


Dr. Dawbarn’s method of suprapubic bladder-drainage. Showing 
a vacuum-bottle introduced into the cireuit. EK, bottle with rubber 
stopper and two glass tubes. This is used temporarily, at any 
time, to reckon the flow of urine per hour, and to analyze it 
undiluted by fluid from the reservoir. 


myself and others, have thought out and used modifications of 
this thing. The principle, however, belongs to Dr. Snow of 
Butialo. The principle is that of intermittent syphonage, and 
it is not that of the Sprengel air-pump, as you might at the 
first glance suppose. The only points upon which I can lay 
claim to originality are the employment of simple and inex- 
pensive means. A large fountain syringe, and a hard rubber 
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Y-connection, the latter costing 20 cents in New York, are the 
only essentials, though 1 commonly add to this a soft rubber 
catheter of good size, as being less likely than other rubber 
tubes to become obstructed by accidental pressure. The glass 
trap employed in the other named inventions is quite needless 
and has obvious objections. While thinking over the matter 
it occurred to me that a trap is the same in principle and in 
effectiveness whether curved as usual, and as we see it always 
beneath every washstand, in towns, or whether instead it is 
quite differently shaped as the accompanying photographs in- 
dicate. Then the idea occurred of making such a circular trap 
and also having it self-retaining in that shape by just tying 
the simplest of all knots in the exit tube of the fountain 
syringe. 

A trap is absolutely essential to the plan. By the catch just 
above the Y in the figure (which may be an artery forceps, or 
instead the clamp coming with every fountain syringe, removed 
from the tube and snapped upon its side, we regulate the speed 
of flow to drop by drop. When the trap is thus filled, the next 
drop starts a sudden syphonage of it, which in turn creates a 
vacuum between it and the bladder, and empties the latter. As 
often, then, as the trap empties, the bladder is evacuated. 
Commonly we regulate the flow so that this occurs every five 
minutes or so; the nurse need only refill a four-quart syringe 
a very few times daily. The apparatus can in practice be re- 
lied upon to maintain, if the patient is supine, a dry bed, and 
this with comfort to him; that is, the emptying of his bladder 
will not cause him pain. 

It is necessary, however, to permit ordinary atmospheric 
pressure upon any urine in the bladder, or the apparatus will 
not empty that viscus. Hence a short piece of larger rubber 
tubing (shewn in the illustration) is loosely slipped over the 
catheter, where it passes through the abdominal and bladder 
walls, and the two tubes are fastened together at one or two 
points by a stitch. Between them air passes in. The outer 
tube is held in its place as follows: Pass a long narrow strip 
of zine oxid adhesive plaster from trochanter to trochanter 
across the abdomen where it crosses the wound, fasten it by a 
stitch to the side of the outer tube, just described. 

The catheter is cut across between tip and eye and thus two 
openings into its lower end are arranged for. This has the 
same advartages that double-eyed stomach tubes possess. A 
point which I especially like about this drainage apparatus is 
the ease with which by it one may wash out the bladder; 
and practically always where we do suprapubie cystotomy this 
is advisable for a few days at least. It is only necessary to 
untie the knot—which is the trap—and alternately to pinch the 
tube below and above the Y. Pinching below, the water flows 
speedily into the bladder, pinching above, it empties the 
bladder as quickly. It is as simple a means as possible for 
washing out a stomach or a bladder in ordinary oftice work. 

Finally, we wish occasionally to estimate the amount of 
urine that runs per hour, and to analyze it undiluted by the 
fluid from the fountain syringe. To do this, put into place 
between the Y and the bladder any large bottle with a tight 
rubber stopper pierced by two glass tubes. Thereupon, of 
course, this bottle becomes a vacuum and the urine passes from 
the bladder into it. 

The only device used for the exit of urine by the suprapubic 
route which, as it seems to me, at all competes with the drain- 
age device which I have been describing are the De Pezzer tube, 
the plan of Blasucci, and Dr. Gibson’s, of New York, sugges- 
tion to use on the bladder the Kader gastrostomy idea, of a 
catheter sewn to the bladder walls so as to run obliquely 
through them. All of these plans have this in common, that 
in case the catheter is obstructed—it may become from thick 
ropy mucus, blood, pus, or calcareous deposits—washing out 
the bladder is much more difficult and ineffective because of 
the lack of free atmospheric movement within. 

If, instead, the present plan is substituted | do not believe 
any surgeon will fail to be struck by its practical advantages. 

Dn. A. E. Rockey, Portland, Oregon—The operation of pros- 
tatectomy hus been an evolution. It began first by cutting out 
large masses through large incisions, by retractors introduced 
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into the bladder where the operations were done by sight; but 
the present plans, brought down to a scientific procedure, have 
given us entirely different methods. That method which will 
accomplish the object, which is the removal of the obstruction 
with the least interference of the tissues, will prove to be the 
best method. I believe that what Dr. Fuller has said about 
the passive indifference comparing it to the former indifferent 
treatment of appendicitis has come to be true in regard to 
prostatectomy. I believe it is incumbent upon the general sur- 
geon to-day to give more attention to this subject. All who 
have given the subject careful attention know that these cases 
go year after year until they are almost too bad to be reached, 
and then either die or come to a radical operation. Now, then, 
the question for us to decide is, what method shall we adopt? 
Dr. Guiteras and Dr. Syms have described their technic and 
Dr. Fuller has described his in his book. In the January 
number of the St. Louis Courier of Medicine (1900) I deserived 
the method that I had been using for some time. It is what 
might be called a recto-vesical method, although at that time 
I had my assistant place his fingers in the rectum to raise the 
prostate. Previous to that time I had quite an unusually 
large number of large glands, more than subsequent experience 
has demonstrated to be the rule. The method I used was that 
of a combined morcellation and enucleation. Guiding the in- 
struments with the index finger of my left hand, while an 
assistant raised the prostate from below and then cutting and 
tearing with the forceps and scissors in the right hand, in 
addition to the enucleation made with the finger. Since that 
time I have modified my technic until it is practically as de- 
scribed by Dr. Guiteras, without the use of perineal drainage. 
There are some differences in the method I use, as compared 
with those of Dr. Fuller and Dr. Guiteras, and as we are work- 
ing together for the development of a satisfactory plan I trust 
I may be pardoned for taking the time of the Section to describe 
the technic that 1 employ. I now universally use a very small 
incision. It is not necessary in an ordinary case to make an 
incision over an inch and a half long through the integument 
and between the muscles, and the incision in the bladder | 
think is seldom more than an inch in length. Through an 
incision of that kind you can pull a prostate an inch and a 
half or two inches in diameter. The gland is usually soft and 
the bladder elastic. In the occasional instances of fibroma of 
the gland morcellation as previously mentioned may be done 
through the small incision. I hold a small-bladed scalpel 
vertically, and push down through the tissues and make the 
incision to the bladder in one cut in an upward direction; then 
push up the prevesical fat with the finger, or divide the lower 
portion with another touch of the scalpel. The next move is 
to catch the bladder in the center with a pair of bullet forceps, 
which is passed to the assistant who draws it to the opposite 
side. With a Martin needle armed with heavy silkwormgut | 
make a vertical stitch through the entire bladder wall of 
about half an inch in the direction of the incision and bring 
the needle through the abdominal wall and tie one knot with- 
out pulling it too tight. Then tie another loop above this 
through which the safety-pin retaining the drainage tube may 
be passed. I will illustrate this on the blackboard. The same 
process is repeated on the other side. The bladder is now 
well anchored with these stitches. With a quick, downward 
cut a vertical incision about an inch long is made into the 
bladder, and the index finger of the left hand inserted for 
exploration. If stones are present they are removed at ence, 
and the debris thoroughly washed out. If there are no stones 
present a pair of straight hysterectomy scissors is inserted 
alongside of the finger, the tip of which rests in the urethra. 
The blade is pushed well into the urethra, the other one resting 
back of the gland, and a firm vertical cut is made. The scis- 
sors are then laid aside, the left hand removed, and pushed 
into a rubber glove which is held ready by a_ nurse. 
Two fingers of the gloved hand are now inserted into 
the rectum and the index finger of the right hand is pushed 
firmly into the intravesical incision in the gland, and the 
division line of the capsule sought for. When this is found it 
is almost always possible, by the bi-manual manipulation, to 
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enucleate the gland in one piece without any other instrumenta- 
tion. In a few cases morcellation and excision by the scissors 
of portions which can not otherwise be detached must be re- 
sorted to. Cases of this kind, however, I think do not occur 
oftener than one in ten of those that come to operation. After 
the enucleation of the gland I insert a large drainage tube to 
almost the depth of the base of the bladder and fasten it by 
safety-pin through the loops previcusly mentioned. This is 
connected by a long tube passing to a pan under the bed. The 
method of suspending the bladder brings the inverted outer 
side against the tube like a valve and usually promotes a 
syphon drainage. The device deseribed by Dr. Dawbarn would 
undoubtedly be of additional advantage in this method. | 
have resorted to perineal drainage as advocated by Dr. Fuller 
and Dr. Guiteras in but one case. My experience with supra- 
pubic drainage as described here has been so satisfactory that 
at present I am not inclined to resort to perineal drainage. 

Now the operation of suprapubic prostatectomy has been 
given a very black eye by one of the speakers, who claims for it 
a terrible death rate. This may have been true of the earlier 
operations done by the crude technic of MeGill’s first opera- 
tion, with its large incision, but is by no means true of the 
operation which has been described in the papers of Drs. Fuller 
and Guiteras, and certainly not in my own operations. In 
many prostatectomies I have lost no patients as a direct result 
of the operation. One man died the next morning after opera- 
tion from a pre-existing uremia, and one died in two weeks 
from a continuation of suppurative cystitis and nephritis due 
to long previous neglect. So far, I have not encountered a 
dangerous hemorrhage or one which would induce me to pack 
the bladder, as has been advised by some, and although I have 
removed glands larger than my fist, as | have previously de- 
scribed, I have not a single death that can be fairly attributed 
to the operation. It is not the very large glands that always 
give the trouble. A gland no larger than an English walnut 
may completely obstruct, be easily removed, and the patient 
quickly cured. 

My second last patient was 80 years of age and made a mag- 
nificent recovery, and a year ago I operated on a man in his 
8lst year, who also recovered. The day on which I expected 
to take the train for the Association meeting I received a 
telephone call requesting me to operate on a case of prostatic 
obstruction which would be brought the next morning. I men- 
tion this case to show the extreme conditions we sometimes 
find. The man lived seven miles from a physician, who was 
called without knowing what kind of a case he would find, 
but the urinary retention was complete. He first tried a rubber 
catheter without success, and then after nearly half an hour’s 
work, with a metal catheter from his pocket-case, succeeded in 
emptying the bladder. In the week which followed two other 
physicians took turns in relieving the man from time to time 
in the same way. When he was brought to me his scrotum was 
black with extravasated blood and swollen to about four times 
its natural size. The bladder could no longer be entered, but 
a little bloody urine could be drawn from time to time from 
the prevesical space. At the operation when the incision was 
made extravasated urine was found outside of the bladder. 
When the prostate was enucleated there was a clot of black blood 
an inch and a half in diameter in the tissues under the gland. 
This man was 72 years of age and a telegram received from 
my assistant this morning informs me that he is doing well. 
The profession owes a debt of gratitude to Doctors Fuller, 
Guiteras, and Syms, for the original work they have done 
in developing satisfactory methods for the relief of this serious 
malady. 

Dr. Frank WARNER, Columbus, Ohio—It has struck me that 
operative procedures should be employed earlier in the most of 
these cases. The inclination, it seems to me, is to let the 
operation for the relief of hypertrophy ot the prostate go until 
it becomes an operation of last resort. If we do not operate 
before a man is 80 years old, he has suffered from that enlarged 
prostate many years. Instead of temporizing with this and 
that method, if we get at it a little earlier and try to avert 
some of the difficulties that follow, the operation of prosta- 
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tectomy will receive many more advocates. Instead of waiting 
until changes have been produced in the bladder and kidneys 
that render the operation so dangerous, anticipate by an earlier 
operation. As the gentleman preceding me stated, one of his 
cases died the following day from uremia. Another case died 
from some other changes that had already occurred in the 
kidneys. It only goes to emphasize the fact that if we are 
going to spend so much time in developing the method to be 
employed, we want to spend some time in the consideration 
or give some considerable thought to the question of the time 
to operate. I do not mean to advocate operating early in 
every case of hypertrophied prostate. We can not know what 
ones are going to give great or little trouble. But when a case 
has proceeded far enough to no longer readily yield its dis- 
agreeable symptoms to systematic catherization and bladder 
irrigation, then is the time to come in with our operation 
before the extensive pathologic changes have occurred in the 
urinary apparatus that will render the operation unsuccessful. 
After these changes have once occurred about the bladder and 
in the kidneys and the patient has reached a considerable 
age, it seems to me, it is then better surgery not to attempt 
the radical operation of prostatectomy, but rather depend upon. 
the drainage of the bladder by a prostatotomy and secure what 
relief we can in that way rather than in performing the radical 
operation. 

Dr. E. W. ANpbrews, Chicago—Dr. Fuller has informed ws 
that the Bottini operation is easy, and this is exactly the mis-— 
take that those who practice the operation have made. .n- 
‘tecd of being easy, [| consider the Bottini operation one of the 
most difficult in surgery. My own experience has been some. 
what considerable and disappointing. After Dr. Willie Meyer 
brought into view very forcibly in his paper the good results 
of Freudenberg I took it up early and used it 17 times. I am 
very sorry to say that in this number I had 1 death; that 
I had only 3 cures, these being rather brilliant and prompt 
cures, and all the other cases range from complete failure to 
slight improvement and in some cases with improvement tem. 
porarily. 1 advise cystoscopic inspection of the bladder pre- 
ceding the Bottini operation, the application of the method 
only to a limited number of cases, in which we have a circle 
or collar, which can be divided or in the other cases in which 
there is rather an abruptly pointing or pedunculated promi- 
nence to the right, left or middle. Limited to these selected 
cases it may give better results in the future. One of my own 
successful cases developed a somewhat large caleulus, the core 
of which, when I removed it three months later, proved to have 
been constituted by a siough thrown off from the cautery in- 
cision. I should be interested to know whether these have 
occurred in the practice of others. 

Prostatectomy by the median incision in the perineum 
I consider the coming method. However, as to quick operating. 
while desirable, we must remember that as in the case of the 
rectum and other operations requiring the lithotomy position. 
a very complete anesthesia is essential. We can not hold 
the patient partly anesthetized in position, and consequently 
begin early with our incisicn, as one of the speakers has suy- 
gested; working on the perineum before profound anesthesia 
is attained is rather impracticable. The muscles must be re. 
laxed. Dr, Sym’s apparatus is certainly an admirable one, 
and this leads me to speak of an instrument, the invention of 
Dr. A. H. Ferguson. which I have found useful. This is « 
prostatic retractor, accomplishing the same purpose that Dr. 
Sym’s admirable and ingenious apparatus accomplishes in a 
different manner. The instrument is a urethral staff, inserted 
like the old-fashioned perineal lithotomy staff. The lower end 
of this staff would be spoon-shaped, except that it is in reality 
a hollow band wire-loop. The circumference of the loop here 
has a measure given in French, say number 25. The introduc- 
tion of this loop is per urethram, as in lithotomy. Having 
brought it into the bladder, it is then reversed just as we re 
verse the Bottini instrument before making the cut. The 
assistant, holding this loop and elevating it, presses the pros- 
tate downward against the peritoneum. We accomplish two 
things: not only does it press the prostate downward toward 
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the periioncum, but on the retraction of tissues surrounding 
it it restricts the hemorrhage, which, in spite of the statement 
of the last speaker, may be considerable. We get practically 
none, or little, until the moment of removal of the instrument 
at the close of operation. 

[ agree entirely about the value of narrow incision, for the 
reason that it diminishes the area from which absorption takes 
place. I have entirely quit using such an incision as the so- 
called Zuckerkandl incision for prostatectomy. The horse- 
shoe incision has the disadvantage that it is too much surgery 
for these old men; it cuts too much musele, exposes too much 
tissue, causing urinary absorption and infection and it is from 
this source as much as from the suppression of kidney function 
that we get the uremic poisoning that usually carries off these 
old men. A small median incision, as described by the first 
speaker, gives ample room and even with the larger incision 
we can not see the prostate. When you have made the incision 
and enucleated your prostate, you have, as a rule, cleared the 
two lateral lobes with the right forefinger, so that they hang 
free; and about the last thing you do, I think Dr. Fuller said 
the second thing you do, is to clear the smali middle lobe. As 
you clear the middle lobe and enucleate, you nearly always 
get into this sulcus [illustrating] between the middle and lateral 
lobes and hence you will open the bladder; but you open the 
bladder not through the membranous urethra, but through the 
prostatic urethra. If you open the membranous urethra it is 
pretty sure to be torn, and is less favorable than to drain the 
bladder. 

Dr. G. MacGowan, Los Angeles—The paper on the skia- 
graphs of renal calculi is intensely interesting to one who has 
paid attention to bladder and urethral surgery, for it is a 
new method placed into our hands, presumably, to be used by 
all with equal success. We certainly should have in it an 
agent which would give us better diagnostic results than we 
have been able to get heretofore. ‘The gentlemen say that they 
have introduced these leaden bougies through a Brenner cysto- 
scope. Most of those whe have used a Brenner cystoscope 
believe that, for the purpose of viewing the bladder base, it is 
the best cystoscope that exists, but for the purpose of catheteriz- 
ing the ureters, it has been one of the poorest of cystoscopes. 
From my personal experience, and, I believe, from the per- 
sonal experience of most of the individuals who have devoted 
time and attention to this specialty of genito-urinary surgery, 
the catheterization of the ureter by the electric cystoscope, if 
the ureter be a healthy one, is an exceedingly difficult mat- 
ter. In the hands of those who use the cystoscope every day, 
or a number of times a week, if a ureter is enlarged, if you 
have a gaping ureter, it is not a diflicult thing, with a modified 
Casper, or with the Nitze-Albarren, to catheterize it, with 
fair ease. I have yet to know of any man except Casper, or 
one of his pupils, who has been able to claim to catheterize 
normal ureters rapidly. | saw Young do it in Baltimore, 
the other day, with the modified Casper cystoscope, on a 
neurasthenic, who held perfectly still while he did it. Most 
of us will not be able to use these sounds, and also will not 
be able to have at our command a person who is competent 
to take excellent skiagraphiec pictures. 

I think we all owe to Dr. Guiteras a debt of great gratitude 
for the most interesting manner in which he presented to us 
the methods of treating enlarged prostates—I mean prostatec- 
tomy and the prostatotomy of Bottini. I say prostatectomy first, 
because it is my rule to advise my patients, whenever they 
come to me requiring such relief, to submit themselves to a 
prostatectomy. If they decline to do so, | advise them to 
permit a prostatotomy. Once in a while I advise prostatotomy 
first. I have operated on about fifty old men by prostatotomy 
and prostatectomy. ‘These men varied in ages from 65 to 81 
years; only one was younger, and he was 63. The results have 
not been perfect, nor can they be, with either method. All 
you have to do is to take out the bladder of one of these 
individuals, open it and examine it, and you will see the utter 
impossibility of the skill of man, under any circumstances, to 
give such a man a perfect bladder again. 

' Dr. Fuller and Dr. Syms spoke about obtaining perfect re- 
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sults. This is net my usual experience, but it is wonderful 
how, after « developed obstruction to the outflow of urine is 
removed, the apparently atrophied bladders will regain con- 
tractility, and the apparently fibroid bladders will expand 
gradually to useful propertions. In most of the cases of pros- 
tatectomy that I have done, I have used Dr. Fuller’s method, 
and I believe, in the large majority of cases of difficult pros- 
tatectomies, that it is the only method that is available. You 
may make your small incision through the perineum, and use 
the admirable methods described of pulling down the prostate, 
with success, in thin men with shallow perineums. But if you 
have a stout man, with a deep perineum, you may insert one 
finger into the rectum to pull down the prostate and endeavor 
to work the index finger of the other hand into the narrow 
space made from the perineal wound, usually through the 
urethra, into the capsule of the prostate, but you will find 
that you can not remove a large middle lobe, or an obstructing 
lateral lobe, projecting well into the bladder, by this method. 
True, you can pull away, and take out, small pieces of this 
prostate through the perineum. What does an enlarged pros- 
tate look like upon section, in the majority of cases? It looks 
like a geological specimen known as pudding stone; a matrix 
filled with nodules of various sizes. The secreting glands, 
unevenly enlarged, lie embedded in their stroma of fibrous and 
muscular tissues. You can not usually tell exactly which 
special lump is the cause of the urinary obstruction. You 
have to take them all out if you wish to make a certain cure. 

A number of years ago | operated upon a gentleman, who 
was, at one time, the most distinguished orthopedic surgeon in 
America. I removed from him a prostate as large as a fist, 
in a number of pieces. I thought I had it all. He made a 
good recovery. Six months afterwards he died of other trou- 
bles. He had instructed me to examine his bladder, prostate 
and kidneys, postmortem. I did so, and found the left kid- 
ney very much atrophied, while the other was nearly de- 
stroyed by the pressure of a stone almost as large as a duck’s 
egg. One little glandular enlargement, left in the prostatic 
stroma at the time of the operation, had grown to be larger 
than a pigeon’s egg. This was intravesical, but, if it had been 
intra-urethral, he would have had a return of his urinary ob- 
struction. 

When a man’s leg is broken, and you let him out of bed 
for exercise and give him a pair of crutches, would he not be 
extremely foolish to throw away one of his crutches and hobble 
on the other? That is exactly the position we are in, we sur- 
geons, with regard to operating enlarged prostates. You have, 
on the one hand, a most excellent method without the knife, 
given to us by Bottini. You have, on the other hand, a most 
beautiful and absolutely surgical method of removal, given by, 
it matters not whom. Because a man can not or will not,’ 
or his relatives will not allow him to submit to a prostatec- 
tomy, do not refuse him the alternative of a prostatotomy. 

What matters it if after a Bottini he has an ounce, or two, 
or three ounces of residual urine, where he previously had 
ten, fifty, or even two quarts, as we have seen them have. Is 
not the cure relatively a good one? 

Take up one of these bladders with its wall thickened by 
chronic cystitis, or fibroid degeneration, enlarged, or con- 
tracted—could you hope for a perfect cure? You would not 
get it if you did. But if, during the remaining years of these 
old men’s lives, you can reduce the disturbance of their nightiy 
rest by lessening the necessity for urinating by five, ten, or 
twenty times; or, if vou only give them extra ease in using the 
catheter, you have done these men great good. 

| want to assure Dr. Fuller that my experience as a dermat- ° 
ologist taught me, years ago, that the sears made by the gal- 
vaniec current are of two kinds; if you use the positive pole 
for electrolysis, you will get a contracting scar that is hard, 
dense, unyielding, deformative. If you use the negative pole 
you will get smooth sears, flexible, soft, which do not deform— 
iny face is full of them. The burns produced by galvano- 
cautery do not deform, are smooth and flexible. I have in my 
collection of bladders those of two men operated upon by me 
by the Bottini method. They have beautiful channels in the 
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bettoms of their urethra. If you did not know, you certainly 
could not pick out what portion of the bladder neck the Bottini 
incisor had burned through by any contracted or hardened con- 
dition of the scar. They are perfectly flexible. His fears 
upon this point are without foundation in fact, and he can rest 
assured that the Bottini can be used without that fancied dan- 


I wish to pay one little tribute to Dr. Greene’s paper. Ultz- 
mann used to teach us in Vienna, that the boy who had gon- 
orrhea and, as a sequel, had an acute prostatitis, which became 
chronic, lasting for six months, or, for one, two, or three years, 
was certain not to have an enlarged prostate when he grew 
old. As I have grown older, | have doubted the exactitude of 
his observations in these cases. The argument Dr. Greene pre- 
sents to us in these pictures, is an argument from “after 
before.’ I have never seen a prostate in chronic obstructive 
prostatitis free from inflammation. These prostates have all 
been inflammatory, and if you will but think about the pre- 
ceding and accompanying evils of an enlarged prostate, and 
also of the instrumentation to which these urethras have 
been subjected, you will readily see that the evidences pre- 
sented here are worth very little. 

With Dr. Fuller’s great skill he makes his operation appear 
too easy, for it does not seem difficult to him. It is not an 
easy operation. In some of your patients the hemorrhage 
is extreme; they bleed so that you wish you had never 
touched them. They bleed until it makes your hair rise. Then 
ethers have prostates that you can not peel out and you would 
be thankful to have a better rongeur than those we use at the 
present time, to bite our way through them. 

Dr. J. E. ALLABEN, Rockford, Ill.—An old man, 77 years of 
age, who had suffered from prostatic trouble for ten years, is 
compelled to use the catheter most of the time. About eiguc 
months ago he had complete retention of urine, which had ex- 
isted for three days when I was called in consultation. Numer- 
ous unsuccessful attempts had been made to pass a catheter, 
and I also failed in an attempt under anesthesia. I did a 
suprapubic cystotomy, relieving the bladder of several quarts 
ef urine mixed with pus. Recovery was rapid. Would the 
gentlemen under these conditions recommend either immediate 
prostatectomy or the operation at a later date when the patient 
is quite comfortable at the present time, save the slight incon- 
venience incurred by the wearing of a tube in the suprapubic 
wound which drains into a rubber ural worn upon the per- 
sen? The patient is able to be about and attend to business 
better than for ten years. 

Dr. R. Gurreras, in reply—I would like to answer the 
Doctor’s question regarding the case of prostatic hypertrophy. 
1 think in cases in which a patient nas acute attack of reten- 
tion, and a large amount of urine is present, that the bladder 
should never be eniptied at one time as would result in the case 
ef an operation. If a catheter can be passed we should never 
draw off more than a pint of urine at the first seance. If we 
can not pass a catheter afler the use of morphin, rest, hot 
baths, ete., we should aspirate suprapubically, not drawing 
off more than one pint the first time, as the withdrawal of 18 
eunces has caused hematuria, and that of 22 ounces has caused 
suppression of urine due to acute congestion of the kidneys. 
If the kidneys are damaged medically or surgically any inter- 
ference with the genito-urinary tract is likely to cause this 
renal congestion, as the kidneys can not work as they should. 
They can not eliminate what they ought, that is, the necessary 
amount of urea, and uremia and death may follow. There- 
fore, first relieve the retention, either by catheter or aspira- 
tion. Aspirate several times if necessary, then always accustom 
the patient to the catheter before performing such a radical op- 
eration as prostatectomy. Improve the condition of the bladder 
as much as possible by catheterization and local treatment. 

Dr. MacGowan is certainly right. Neither after a prosta- 
tectomy or a prostatotomy can one have the bladder which we 
find in a 2l-year old man, although it is wonderful to note 
how much tone is regained in bladders in which we have seen 
before the operation by the cystoscope numerous trabecule 
and diverticuli, accompanied by a chronic cystitis, and to think 
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that these bladders really regain tone after an operation, and 
that the patients have control of them! 

I would speak one word in favor of the Bottini operation. 
Of course, I believe the enucleation of the prostate, prostatec- 
tomy, is the coming operation, and that it is in the same 
position to-day hysterectomy was a number of years ago, and, 
gentlemen, working along the same lines in which we are now 
engaged, we will probably some day or other formulate an 
operation which can be performed with ease, and without much 
danger to the patient, and which will give good results. ‘This 
{ feel sure of. 

The Bottini method does seem to-day a crude and unscientific 
one, yet the results in certain cases are good. I know this 
trom my own operations, and | have a record of 24 with care- 
ful histories and no deaths. I have a number of patients 
operated upon two years ago, and all but three were relieved. 
I do not say that they were cured. Two of the three still com- 
piain of a constant burning sensation, an ardor urine, although 
their residual urine has been diminished to one-half an ounce. 
In the other case the patient still suffers from frequency, al- 
though the residual urine has decreased from 9 ounces to one- 
half an ounce. There was another more recent case which was 
a very remarkable one, as the man had led a catheter life for 
four years with complete retention and after the operation had 
only 4 ounces of residual urine. 

To illustrate the function of the genito-urinary organs, | 
mention another case of a man with 5 ounces of residual urine 
before the operation. Two years after it he said he was per- 
fectly well with absolutely no symptoms. He said he felt as 
though he had never been troubled with his prostate before, 
and notwithstanding the fact that the cautery blade had trav- 
eled through his prostate in three different places and he was 
65 years of age, he still had control of his general functions and 
came to me suffering from a venereal trouble, saying that he 
was in prime condition. 

One word more about prostatectomy. We can not always 
enucleate the prostate. Of this | am sure. Some years ago a 
patient was sent to me for a prostatectomy, but I did not con- 
sider his condition sufficiently good to warrant an operation. 
I felt that he would die, and planned after his death to have 
an autopsy and remove his prostate. As soon as he died I tried 
to remove it, but I could only tear it away in little pieces, 
and could not perform an enucleation. In other words, the 
enucleating finger could not be made to sweep around the lobes 
between them and the capsule and shell them out. It must be 
remembered in speaking of prostates that they grow in the line 
of least resistance. The capsule is very dense in these cases 
of prostatic hypertrophy and it is very much thiekened. I 
have seen capsules taken from cases postmortem which were 
in some places one-half an inch in thickness. Therefore, we can 
not always tell by rectal touch alone the shape of the 
prostate. We must be governed as well by the amount of the 
impediment in the prostatic urethra, by the length of the canal, 
and the amount of residual urine. We must bear in mind that 
the gland in undergoing enlargement and working along the 
line of least resistance tends to protrude, as a rule, not into 
the bladder as much as it does upward and backward into the 
urethra and the bladder. 

Dr. E. FULLER, in reply—-Everyone who has much experience 
with prostatic surgery wiil have his individual peculiarities 
and preferences in operating. In some special instances the 
perineal route to accomplish the removal of prostatic obstruc- 
tion is the preferable one. Many times, however, it is mot. 
By the suprapubic route one can always accomplish the removal 
of the prostatic obstruction. ‘This can not always be done by 
the perineai route. Dr. Syms, in his paper, illustrates this 
point for one of his perineal cases failed because he was unable 
to effect the removal of the obstruction. One can not always 
enucleate a prostatic obstruction. Sometimes one has to use 
cutting forceps to effect its removal and very rarely the ob- 
structing mass may be toa fibrous and firm even for forceps, 
in which rare cases Jessup’s prostatic scissors may be neces- 
sary. Undue hardness and adherency may indicate scirrhous 
cancer of the part and when such cases are encountered it is 
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always well to have an histological examination made of the 
tissues removed. 

Dr. Greene’s paper was of interest. 
that his conclusions have any support as far as my clinical 
observations are concerned. In fact, | am firmly of the opimon 
that prostatic hypertrophy is not in the least dependent for its 
origin on a preceding gonorrhea. I have often brought to 
notice the fact that inflammatory tumefactions involving the 
fibrous tissues about the seminal vesicles and extending into 
the fibrous capsule of the prostate—the source of which inflam- 
mations is the seminal vesicles—are frequently mistaken for 
prostatic hypertrophy. In the production of these inflam- 
matory lesions the gonococcus, of course, plays an important 
role. There is no evidence of an inflammatory process in the 
histology of prostatic hypertrophy such as affects elderly men. 
In fact, Dr. MacGowan has just called attention to the theory 
that gonorrhea protects against a subsequent senile hyper- 
trophy of the prostate. Whether it does or not I do not know 
further than that it is a fact that very many sufferers from 
prostatic hypertrophy seem to be from among those who have 
led exemplary lives. Another strong point in favor of the 
fact that gonorrhea has nothing to do with the causation of 
prostatic hypertrophy lies in the fact: the inhabitants of 
India, China and Japan seem to be wholly or certainly in very 
great measure free from that complaint, while gonorrhea is as 
prevalent among them as it is among the races prone to senile 
disease of the prostate. 

The apparatus shown by Dr. Dawbarn is certainly ingenious. 
I do not, however, require his apparatus to guard against “wet 
bed” after my suprapubic cystotomies, since I so close the 
wound against the drainage tube that no leakage takes place 
until such time as the tube is permanently removed to allow 
the closure of the incision. Then, of course, under any cir- 
cumstances there will be temporary wetness, which requires the 
wearing of an absorbent pad. 

Dr. Andrews thinks that the Bottini operation is not easy, 
because, as far as I can judge, he has obtained only three good 
results out of seventeen cases. I do not see that goes to show 
that the operation is not easy, for I feel sure that Dr. An- 
drews operated skilfully in all his cases and did as well as 
anyone could with the Bottini operation. It simply shows the 
point I made in my paper, to-wit: how few cases are suited to 
the Bottini operation. 

Dr. MacGowan has laid great stress on the vesical lesions, 
existing many times in the bladders of those who have suffered 
long from prostatic obstruction and from this argues that even 
though the obstruction be removed the function of the bladder 
must remain to a large degree crippled. This is one of the old 
arguments against prostatectomy. Sir Henry Thompson and 
Guyon formerly taught that a bladder which had once lost its 
expulsive force owing to prostatic obstruction would never 
regain it and that accordingly the removal of the obstruction 
would do little good. This theory has been shown by clinical 
experience to be entirely fallacious and so are Dr. MacGowan’s 
fears regarding the recovery of the vesical function and the 
persistency of vesical lesions. If a prostatectomy is thor- 
oughly and properly done, that is, if all the prostatic obstruc- 
tion is removed and then if the bladder through the mainten- 
ance of artificial drainage is kept at complete rest for four 
weeks or thereabout, perfect repair will take place in the 
lesions which have resulted from the obstruction and the 
bladder on the healing of the drainage and incisions will be 
able to empty itself naturally. I never had but one case where 
after prostatectomy the bladder was not able to empty itself. 
In that instance, owing to the tubercular pericystitis, a disease 
entirely independent of the prostatic hypertrophy, the walls of 
the bladder were so bound down by adhesions that they could 
not contract. Sometimes a patient may dribble a little after 
the operation, losing some urine on active exercise, but this is 
usually temporary. 

Dr. MacGowan also advanced the theory that in the per- 
formance of the Bottini operation if the negative pole of the 
battery were used for cauterization a less scar would result. 
Desnos, some years ago, in his experiments on dogs’ urethre 
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disproved this assertion. He found that very severe strictures 
followed the use of electrical cauterization of the part and that 
the use of the positive or negative current made no difference. 

Dr. J. Ritus EastMan, in reply—l believe. that when Dr. 
Greene assumes that inflammation is an important etiological 
factor in prostatic hypertrophy, he is not far from the truth. 
In the niicroscopie examination of a considerable number of 
prostates in Virchow’s Institute for the study of the corpora 
amylacea, | was struck with the great frequency with which 
the cardinal signs of inflammation appeared in the prostatic 
tissues. It was developed that the corpora amylacea them- 
selves are formed by the desquamation of spheres of epithelium 
from the walls of the acini of the prostate gland by subsequent 
amyloid degeneration of these cells. These prostates were taken 
from persons of all ages, from childhood to old age, and in all 
these cases desquamation of acinus epithelium had taken place 
to a greater or lesser degree. Not only that, but there was 
almost constant infiltration of the stroma by leucocytes— 
fibroblasts and young connective tissue cells and fibers—indicat- 
ing that interstitial inflammation, as well as parenchymatous 
inflammation existed. It is not difficult to assume, inasmuch 
as these inflammatory conditions are commonly present, that 
prostatic enlargement is in some way associated with them. 
I predict that time and investigation will develop that inflam- 
mation is a very important etiologic factor in prostatic hyper- 
trophy. 

Dr. R. H. GREENE, in reply—I did not expect to be believed 
when | advanced the view that prostatic hypertrophy was due 
to inflammation often probably of gonorrheal origin. It is not 
a popular view. I met a very eminent man yesterday, a mem- 
ber of this Association. I suggested to him that it might be 
possible that prostatic hypertrophy was due to a continuation 
of an old inflammation in the posterior urethra. He said: 
“Oh, no; I am threatened with prostatic hypertrophy myself.” 
It is not a popular view and it will be a long time before it 
becomes so, but I believe it is the true one. 

Dr. MacGowan says that of course we have some inflammation 
in these cases from the necessary passage of sounds and cathe. 
ters. I would reply that the text-books on histology and lee- 
turers on the subject have, as the result of autopsical evidence 
through a wrong interpretation of the evidence, taught that 
prostatic hypertrophy was not an inflammatory condition, but 
that prostatic hypertrophy was either a simple adenoma, that 
is, an increase of the glandular tissue, or an increase of the 
muscular tissue, or a mixture of both. It is, however, en- 
tirely an inflammatory condition, judging from the evidence 
of the sections furnished by me, with an atrophy of the normal 
constituents of the gland, and not a local inflammation super- 
imposed on a tumor, which is his view of the condition. 

Dr. Fuller says that the inflammation is outside of the 
prostate in many cases. I believe it. That is why you can not 
tell by feeling through the rectum whether the prostate is en- 
larged or not on account of a similar condition to the one he 
mentions going on frequently outside; but his views concern- 
ing that condition have no relation to my investigations, but 
these specimens I have shown are sections through the prostate 
and show an inflammatory condition in all of them of various 
types, and have nothing to do with inflammations outside the 
prostate. If my theories as to the nature of the hypertrophy 
are correct, the methods of treatment would apparently be 
two: one to treat chronic posterior urethritis long and per- 
sistently and to keep patients with chronic urethritis under 
observation for a considerable length of time, and to examine 
them from time to time after active treatment had ceased; 
the other is in those cases in whom insufficiency of the bladder 
has taken place and the residual urine causes trouble to operate 
and remove tissue enough, to overcome the obstruction and in 
a manner not to cause the least formation of cicatrical tissue. 
For these purposes neither the Bottini operation nor the opera- 
tion for complete enucleation seem indicated. You have in 
the West, a man in St. Louis, who has done more operations on 
the prostate, I believe, than any other man in the United 
States; his method of operating through the posterior urethra 
with enucleating just about what is necessary, is apparently 
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attended with a very small death rate. I refer to Dr. John P. 
Brison, of St. Louis. 

Dr. Parker Syms, in reply—I would urge the importance 
of one thing; if operation is to be done for the relief of pros- 
tatic obstruction it should be done early. When physicians 
and the public understand this and act upon their knowledge 
a great change will be wrought, for the mortality will be as 
nothing compared with that of the present time. 


Concerning the Bottini operation, I am glad to state my 
views emphatically. I believe it to be an absolutely unsurgical 
and unseentific procedure. Years ago it was demonstrated and 
acknowledged by the profession that internal urethrotomy 
should not be performed deeper than the pendulous portion of 
the urethra. Whenever urethrotomy is necessary beyond that 
point, it should be done by external incision so that drainage 
may render it safe. This is acknowledged and accepted by the 
profession. The Bottini operation leaves a wound at the neck 
of a bladder which is full of infective urine. It is certainly 
a dangerous procedure. It is an incomplete operation, and | 
think it will be seen so to be when cases so operated upon have 
been observed more fully. 


I would like to say concerning the failure to remove the pros- 
tate in my second case, to which Dr. Fuller has referred, that 
it was at a time before I had invented my retractor, and it was 
partly on account of this failure that I did devise the instru- 
ment. I believe to-day that every hypertrophied prostate can 
be removed through a simple median incision in the perineum. 

Years ago I learned that when a statement was made by 
men to the effect that they were able to do things which | 
thought impossible, not to boldly assert that these things could 
not be done, for it has been my happy experience in watching 
the advance of progressive surgery, to find the impossibilities 
of yesterday become the possibilities of to-day. I think it 
is proper when one realizes his inability to perform a certain 
act, to say, “I can not do it,” not to say “it can not be done,” 
for there may be found someone who is able to accomplish it. 

Concerning the choice of method of prostatectomy, I must say 
that I think a simple, median perineal wound—which is ail 
that is left after operation as done by the method I have de- 
scribed above—is a far simpler and safer procedure than is any 
form of suprapubic cystotomy. The drainage is along the line 
of gravitation and is complete, the wound is a simple one and 
not large. 

The patients are fairly comfortable and recover promptly. 
I have had mine sitting up at periods varying from the fifth 
to the tenth day. In two patients, as I have stated, there has 
been temporary dribbling after healing, but this has been owing 
to the fact that I made an unduly large cleft through the pros- 
tatic urethra. I am not sure to-day whether this is absolutely 
necessary in some cases or not, but | believe it is not necessary. 
I think it may be avoided by making the opening in the mem- 
branous urethra not too far back. In my last case I was care- 
ful to avoid this and was careful to separate the bladder from 
the prostate before I began the final enucleation. In that pa- 
tient I removed the tube rrom the bladder on the fourth day, 
when I removed the packing; he had complete control of his 
bladder at once and made a most speedy recovery. That case, 
when I first saw him, had 52 ounces of very foul urine in the 
bladder, I did not operate nor empty the bladder at once 
but I succeeded with great difliculty in introducing a catheter 
and gradually emptying the bladder and slightly reducing 
its capacity. 

Regarding the final functions of these bladders, | think 
it may be truly said that we can never restore them to hist- 
ological perfection, but from the reports of the operators who 
have done the best work in this line, I think it can be said 
that these bladders do recover function fully. A bladder that 
is contracted may be dilated; a bladder that is dilated may 
be reduced in size. Certainly in my experience the patients 
have regained their functions so far that they have been able 
to hold their urine from four to six hours, holding from six 
to ten ounces, and have been able to empty their bladders, show- 
ing practically no residual urine. 
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In order to formulate a rational plan of treatment: for 
a given disease it is necessary to recognize the nature 
of the disease, its course and mode of termination when 
recovery takes place, and its course and mode of ter- 
mination when death occurs; it is also necessary to be 
able to recognize by symptoms and physical signs the 
changes that are occurring in the organs and tissues of 
the body during the course of the disease and to know 
the prognostic value of such changes when recognized. 

Pneumonia is an acute infectious disease manifesting 
itself as a general toxemia, with a local disturbance in 
the lung passing through the clinically recognizable 
states of congestion, hepatization and resolution or dis- 
integration. 


A brief review of the clinical course of a favorable 
case shows us the initial chill; the high temperature ; the 
increased frequency of respiration; the pulse of mod- 
erate frequency, full volume, high tension and normal 
rhythm ; the coated tongue; the anorexia; the sluggish 
liver and inactive bowel ; a kidney not functioning prop- 
erly; the diminished excretion of chlorids; the presence 
in the urine of albumin, and usually casts; the more or 
less pronounced nervous symptoms ; the cough; the rusty 
sputum; the dry hot skin; the flushed face of slightly 
dusky hue, and the leucocytosis. For a week or ten days 
these symptoms persist, the most important change oc- 
curring in the increasing frequency of respiration, and 
loss of the tension and sometimes change in rhythm 
of the pulse. 

At the end of this period there occurs a profuse sweat, 
the temperature falls, the respiration becomes less fre- 
quent, the puise improves in rhythm, the patient falls 
into a quiet sleep and awakens refreshed and well. If 
the case does not go on to recovery or dies before the 
time of the crisis, death occurs either from the intensity 
of the toxemia or from interference with oxygenation 
from involvement of too great extent of lung or from 
some complication. 


The chief cause of death in pneumonia, exclusive of 
complications, is failure of the circulation through de- 
generation of the myocardium. 

Several factors enter into the causation of this myo- 
cardial degeneration, namely, the toxemia of the infec- 
tion acting directly upon the muscle fibers; the same 
cause active in the general system and producing an 
increase in the arterial tension throughout the body, thus 
making harder work for the myocardium of the left 
heart already suffering from toxemia; the morbid 
changes in the lung causing obstruction to onflow of the 
blood from the right heart, thus throwing harder work 
upon the right myocardium also suffering from the 
toxemia. The amount of pulmonary involvement would 
be, of course, a decided factor from this point of view, as 
well as from that of interference with oxygenation, too 
great an interference with oxygenation producing death. 

Sometimes death occurs from the effect of the tox- 
emia upon the brain-wild maniacal delirium wear- 
ing the patient out. or a low, muttering delirium end- 
ing in coma and death. Sometimes the kidney bears the 
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brunt of the attack and uremia is added to the toxemia 
of the infecting organism. 

Occasionally the gastro-intestinal tract is most seri- 
ously involved, and there occurs a violent diarrheg or 
a marked fibrinous inflammation of the lining mucous 
membrane. 

The most common and serious complications of pneu- 
monia from which death may occur are meningitis, peri- 
carditis, endocarditis, nephritis and empyema. These, 
however, will not be considered in this discussion, which 
is limited to the treatment of pneumonia. 

This review of the course and modes of termination 
of pneumonia shows that the most serious element in 
the disease is the toxemia, and next to this in degree of 
seriousness is the amount of lung involvement existing 
at any one time in the course of the disease. The first 
aim of the treatment, then, should be to get rid of tox- 
ins. The natural avenues of excretion by which tox- 
ins may be carried off are the respiratory, the renal, the 
gastro-intestinal and the cutaneous. In all cases of 
pneumonia the lung and the kidney are involved in the 
morbid process to a greater or less degree, according to 
the case. It would be obvious folly then to attempt to 
stimulate either of these tracts to any great excretory 
activity. 

The bowels and the skin remain and nature has 
pointed out by the profuse sweat that occurs at the time 
of the crisis the avenue that she chooses for the greater 
part of the work of excretion. Accordingly, the prime 
therapeutic measures for relieving the toxemia are open- 
ing up of the bowels and skin and keeping them active. 
For this purpose there should be administered an initial 
dose of calomel of 0.50 gram followed by a saline laxa- 
tive. This measure should be repeated during the 
course of the disease for the same purpose as the firsi 
dose and for the further purpose of relieving the disten- 
sion of the right heart when indications of that condi- 
tion are present. 

To keep the skin active there is nothing more effica- 
cious and less harmful than the proper use of the hot 
mustard foot bath. This can be given with next to no 
disturbance of the patient, the tub being put into the 
bed, with most excellent results so far as sweating is 
concerned. These baths may be kept up at four-hour in. 
tervals throughout the course of the disease. This sweat- 
ing, in connection with the stimulation to be referred 
to later, is, in the opinion of the writer, the most im- 
portant of the general therapeutic measures. 

Another measure of value in preventing further bac- 
terial invasion, is the frequent and thorough cleansing 
of the mouth with a mildly antiseptic solution. I think 
this a measure of considerable importance, as we know 
the pneumococcus is present in the mouth in consider- 
able numbers. 

While attempting to get rid of toxins by these means, 
it is important to put and keep the patient in the best 
possible condition to resist and overcome the toxemia 
that is present. For this purpose care should be exer- 
cised in the selection of a proper diet. This should be 
fluid and so far as possible should be sterile, so that no 
new poisons may be introduced. A large amount of pure 
water should be administered so that there may be plenty 
of fluid to flush the excretory organs. It is best admin- 
istered in small amounts at short intervals. 

Besides food, stimulation is necessary, and among 
stimulants strychnin and alcohol are the most useful 
in pneumonia. Moreover, the administration of them 
should not be delayed until failing circulation peremp- 
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torily calls for them. As soon as the diagnosis is made 
the strychnin should be begun in doses of 0.002 gram 
at four to six hour intervals as indicated. The interval 
may be shortened and the dose increased as symptoms 
which call for such increase in dose appear. As much 
as 0.004 gram every two hours may be given hypoder- 
mically with the best results. 

Next to strychnin, alcohol is our best stimulant. 
Nevertheless, in some cases it seems to produce decided 
cerebral disturbance, particularly in those addicted to 
its abuse. In such cases ammonium carbonate or aro- 
matic spirits of ammonium is a most useful substitute. 
These drugs are usually well borne by the stomach if 
combined with liquor ammonii acetatis and administered 
in mucilage or milk. 

The local treatment of the lung is of importance. A 
careful physical examination of the chest should be made 
by the physician at every visit. In this way he can tell 
when congestion is beginning in any part; and vigorous 
local treatment will in many cases prevent the further 
progress of the morbid process. As soon as a portion of 
the lung is shown by physical examination to be in a 
state of beginning congestion, the prompt and thorough 
application of leeches, wet cups or dry cups over the 
part, will often stay the process there; or if it does not 
stop it entirely, will delay its progress, twenty-four or 
forty-eight hours and give an opportunity for the clear- 
ing up of any previously involved portion of lung. Mv 
preference is for leeching or wet cupping. If dry cup- 
ping is resorted to, it should be very thorough, the skin 
and subcutaneous tissue rising up in the cup to as great 
a height as possible and turning blue or purple while 
there. The cups should be left on for a half hour and 
the process repeated every four to six hours. I have 
seen. postmortem, the direct anatomical evidence of the 
local value of this procedure, when thoroughly done. 
During the intervals between the applications of the 
cups the chest should be covered with a light woolen 
jacket. The poultice jacket should be relegated to the 
dark ages. 

With ice applications I have not produced the relief 
of congestion desired. If, in spite of these local meas- 
ures to relieve congestion, the process still persists and 
we begin to have evidence of over-distension of right 
heart, such as increasing cyanosis, the pulse losing its 
tension and becoming small and sometimes irregular, the 
liver enlarged, the veins pulsating and the area of cardiac 
dulness increasing chiefly to the right, whether a mur- 
mur of tricuspid insufficiency is present or not, prompt 
relief can usually be obtained by the withdrawal of 8, 10, 
or 12 ounces of blood from the median vein of the fore- 
arm. ‘This procedure may be repeated several times if 
need be in the course of the disease. The procedure is 
of value both for its local effect in relieving the right 
heart distension and also for its general effect in with- 
drawing a decided-amount of toxic material. At this 
time a little digitalis, given with due regard to its physio- 
logic effect, may be of decided value. 

After the withdrawal of blood, and in cases in which 
heart failure is imminent without evidence of right dis- 
tension, the subcutaneous injection of normal salt solu- 
tion has on several occasions proven of inestimable value. 
The use of the salt solution by rectum has also been of 
value, but of course does not give the prompt result thai 
the hypodermic administration does. Whether the value 
of the procedure is dependent upon the restoration of 
bulk to the blood after the relief to the right heart has 
been obtained or whether the salt itself is of value, is 
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worthy of investigation, the fact being established that 
in three cases that have come under my observation—in 
one of them three times—the administration of the salt 
solution certainly had a marvelous effect in averting an 
evidently impending death. 

If more than one lobe is involved the regular adminis- 
tration of pure oxygen gas at stated times, shortening 
the interval and prolonging the duration of the admin- 
istration if cyanosis persists or increases, or if the fre- 
quency of breathing progresses to dyspnea. has proven 
of undoubted value in a number of cases. 

In case of sleeplessness and restlessness chloralamid, 
chloral, Dover’s powder, morphin and hyoscin hydro- 
bromate are to be recommended in the order named; 
though with the thorough attention to the relief of tox- 
emia by keeping the bowels and skin active, it is seldom 
that recourse to hypnotics is necessary. 

On the possible complication of pneumonia I do not 
wish to touch, as that would take me beyond the scope 
of the subject announced; but I do desire to say that 
under the eliminative supporting treatment outlined 
complications are rare. 

Before closing I wish to utter a protest against the 
treatment of pneumonia by large doses of digitalis in 
the early stages of the disease as irrational and unscien- 
tific, being based on a wrong conception of the nature of 
the disease. 

If our conception of the infectious nature of pneu- 
monia is correct. by the time the chill has taken place the 
disease is established, and any efforts to jugulate the dis- 
ease by the use of remedies employed to overcome or 
prevent pulmonary congestion are most certainly mis- 
directed, for preventing the change in the lung—and it 
is doubtful if the digitalis treatment can accomplish this 
—certainly will not overcome the toxemia; two of the 
most serious cases of pneumonia that have come under 
my observation have had no pulmonary involvement 
demonstrable by physical signs. 

The treatment of pneumonia by the pneumococcus 
antitoxin is the natural and rational plan from the rec- 
ognition of tlie infectious nature of the disease. but so 
far the attempts to produce a reliable antitoxin serum 
that will preserve its antitoxic powers have not been 
entirely successful, and consequently there are very great 
variations in the reports as to the results obtained by its 
use. However, improvements are being made and 
eventually I have no doubt that pneumonia will be put 
in the same category with diphtheria, which was for- 
merly dreaded and of great mortality, but now, when 
carefully studied, diagnosed early and properly treated 
with large doses of antitoxin, shows 100 per cent. of re- 
coveries. Until that time comes, however, we will get 


our best results by recognizing the essentially toxic na- , 


ture of the disease and treating it along the eliminative 
supporting lines here suggested, which may be briefly 
summarized as follows: 

1. The sustaining of the metabolic processes of the 
individual by the administration of easily digested or 
predigested foods in small quantities at stated intervals, 
the administration of large amounts of pure water for 
eliminative purposes and the administration of oxygen 
gas by inhalation whenever the absorbing surface of the 
pulmonary mucosa is involved to such extent as to in- 
terfere with proper metabolic oxygenation. 

2. Elimination, (a) by the liver and bowel through 
the vigorous use of calomel and salts: (b) by the skin 
through sweats induced by external heat: (c) through 
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withdrawal of blood when indicated by right heart dis- 
tension. 

3. Stimulation of heart by strychnin, alcohol or am- 
monium carbonate. and in suitable cases by the sub- 
cutaneous injection of normal salt solution. 

4. The local treatment of the lung by leeching, wet 
cupping or dry cupping as indicated. 

As the value of the method of treatment detailed 
above was questioned at the time of the presentation of 
the paper, I beg leave to add. in publication, the statis- 
tics on which its value rests. 

In some of the cases the notes are, unfortunately, de- 
cidedly incomplete, even the date of crisis not being 
mentioned, but enough is present—date ,age. diagnosis, 
complications, treatment and result, to give them the 
necessary value for this statistical report. 


Termi- 
nation. Result. Age. 


Onset. Crises, Complications, Ete. 
1, 1,’91, 1, 24,91, Recovery, 76 
2, 1, 3, 10, bis 14 
2, 9. 3, a9 
2, 15, 14, 52 
4, 14, 5, 21. 
8, 20, 9, 25, 
1, 18 29 
1, 18, 1, 31, 
1, 31, 2, 20, 
2, 5, 2, 23, 
2, 21, om 60 
2, 9, 2, 11, Died, » Alcoholism; D. T. 
930, 10,14, “ 
10, 13, 11, 1, 
1, 4, 1, 19, 
1, 9, 1, 25, - y 
2, 22, 3, 15, " 24 
2, 26. 3, 11, 30 
3, 6, 3, 21, ” 22 
3, 27, 4,11, 45 
9, 13, 10, 10, “ig 48 Entire left lung: patient was bled 
16 ounces twice. 
1, 4, 11, 23, re 3 
1, 13, 12, 19, va ) 
1, 18, 12, ) 
Died, Sick 
, 27, 4, ck one week before treatment. 
, 29, , 28, Recovery, 40 Tuberculosis. 
12, 7, » % Died, tO Sick eight days before treatment. 
14, 12, 28, Recovery, ! 
26, odo- and pericarditis. 
12, 27, 1, 9, 8 
1, 23, 8, 15, 
3, 8, 3, 29, 
3, 24, 4, 4, 4 
5, 20, 6, 6, 48 
7, 29, 8, 22, 
7, 30, &, 24, ” 4 
9, 25, 10, 29, &2 
10, 7, 11, 21, = 20 
10, 15, 10, 19, Died, 27 Typhoid fever. 
11, 3, 12, 5, Recovery, 54 
i, 11, 15, 29 
12, 2, 12, 24, - 38 
11, 30, 12, 11, “id 20 
12, 9, , 4,°95, 1 
12, 10, 40 Double. 
,11,°95. 30, 43 Crisis tenth day. 
15, , 28, 
3, 14, 25 Typhoid fever. 
, 2, 19, ‘ 50 Mitral stenosis. 
12, #2 Crisis seventh day. 
13, 3, 25, sO 
, 18, 3, 12, ” 38 Crisis ninth day. 
, 28, 3, 19, ad Orisis seveuth day. 
2, 3, 26, Developed lung abscess, 
19, 4,17, Crisis seventh Empyema. 
», 26, . Died, 50 Entire left lung; lower lobe of right. 
), 22, 10, 5, Recovery, 30 
10, 20, 11, 14, “ ) Crisis ninth day. 
10, 20, 11, 11, - 14 Crisis twelfth day. 
11, 27, Ww 
ll, 6, 12, 3, 28 Crisis seventh day. 
11, 5, 11, 30, 4 33 Crisis nineteenth day. 
ll, 3, 11, 22, . 18 Crisis twelfth day. 
11, 12, 11, 23, 23 Crisis tenth day. 
11, 29, i P Died, 38 Sick fourteen days before treatment 
11, 23, 1, 8,96, Recovery, 67 Crisis ninth day. 
12, 3, 12, 9, - 25 
12, 3, 12, 13, “ 24 Crisis third day. 
12, 2, 2, 23, ve 24 Crisis tenth day, followed by serous 
effusion. 
1, 1,°96, 1,19, 48 
1, 1, 1, 22, * 48 Crisis ninth day. 
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Termi- 
On: et nation. Result. Age. Crises, Complications, Etc. 
3, 18, Died, 48 Alcoholism; sick two — before 
neeay treatment; crisis March 16 
6, 28, 7, 20, Recovery, 50 
8, 12, 8, 31, 26 
8, 14, ¥, 25, ‘i 83 
9, 17, 12, 8, 15,12 
18, 9, x 12 Pericarditis. 
Recovery. 
Died, 61 Chronic nephritis, myocardial de- 
generation. 
28 97, 29 Double; crisis twentieth day. 
2.9%, 1,25, 26 Crisis seventh day 
1, 9. 1. 26, 36 seventh des. 
3. 12. ‘4. lu ( 
3, 20 3.26. ‘Died, Double, perica [ment. 
3, 2u, 4 2. 65 Nephritis, sick dave before treat. 
3, 24, 4. Th Recovery, Crisis seventh day. 
= 17 Crisis seventh day. 
9, 25, 10, 15, “ Crisis niuth day. 
in’ “ 65 Crisis ninth day. 
1.98, 1. 18, Crisis ninth day. 
15, (1,19 20 Crisis seventh 
1) 29. 2) 24, 21 Crisis tent 
2, 26, 3, 9 ni 24 Crisis seventh day. 
3, 1, 3, 2, * 44 Chronic nephritis. 
3. 17, 4. 15, “ 37 Crisis tenth da 
3, 28) 4. 15. 14 Crisis seventh 
3, 26, 4, 20, “5 28 Pseudo- —— fourth day, real crisis 
16 Crisis day. 
3° $2 Crisis seventh day. 
10, 10, 11, 21, “ 35 Crisis seventh day. 
11,15 12:17 82 Crisis tenth day. 
11. 2s, 12, 8. Died, 46 lent pericarditis. 
11. 11 12, 9, Recovery, 18 Crisis seventh da 
11, 27. 1, 22, "99, re 30 Crisis fourteenth day. 
1. 10. 99 2) 6, Ke 43 Crisis ninth day 
Liu.) (1,33 Died, Wek Gage before treatment; 
Recovery, Jrisis teath day. 
95° Crisis tenth day 
41, 3, 20, Died, 32 Alcoholism; D. T. 
26) 4, 29: Recovery, 60 Crisis tenth d 
21, 4, 21, 56 Crisis tenth day. 
4,19, 5. 15, “ 83 Crisis tenth day. 
1. 5. &, 14, ws 27 Crisis tenth day. 
8 8, 19, ) Crisis fifth day. 
9, 21, 10, 27, ve ) Crisis tenth day. 
11, 25. 12, 16, 6 22 Crisis seventh day 
11, 35. 1, 8,00, Crisis tenth day. 
12, 16, 1, 1, = 35 Crisis tenth day. 
"12°00, 1, 16, Died, 45 Double. 
‘24 2, 27. Rec .very, 50 Crisis tenth day; cystitis. 
"16. 1, 58 Asthma. 
"49 7, “ 54 Mitral obstruction. 
: 20, 3, 19, ” 62 Crisis tenth day 
92. 3, 22, “ 35 Crisis tenth day. 
2° 28, 4,10, Crisis tenth da 
3. 1 3, 22, “ 34 Crisis seventh 
3, u. 4, 16, 34 Crisis tenth dag: 
3, 25, 4, 16, Died, 38 Double. 
3, 10, 3, 26, Recovery, 
is 4, 6, Died, 89 Biome of lung; asthma; dilated 
, 35 Relapsing pneumonia ; three distinct 
with crisis on seventh, 
25 sis seven 
10° 33 Entire right crisis tenth day. 
10, 16, 10. 26, z 39 Crisis fifth day 
0, 5, if, 3, > Crisis fifth day. 
11.27. Recovery, 61 Crisis covent® day. 
), 25, 12, 18. ” 46 Crisis tenth day. 
11, 14 12. 5, 35 Crisis 
11. 26. 12.17, “ 19 Crisis tenth day. 
3, 01 . 7, 54 Crisis tenth day. 
. 28. 82 Crisis tenth day. 
1. 10, , 27, ee 50 Crisis seventh day. 
1.11, 22. 50 Influenza. 
"19. 2,14 “ 40 Crisis tenth day; double pneumonia. 
Died, 46 ; nephritis; entire left 
2, 27, * 45 Double pneumonia. 
4, 1, Recovery. 49 Crisis seventh day. 


‘The cases reported are from the service of Dr. Charles 
G. Stockton in the Buffalo General Hospital, my own 
service in the Buffalo Hospital of the Sisters of Charity 


and from my private practice. 
Altogether, 168 cases were treated with 17 deaths. 


This gives a death rate of 104 per cent. This is bet- 
ter than most other methods of treatment, and if the 
cases that died are anaiyzed it will be found that four 
had been sick a week or more before treatment was insti- 
tuted, and so can not fairly be considered, that two 
suffered with chronic nephritis,one had asthma and a di- 
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lated heart as well as being 89 years of age; that one had 
typhoid fever as a complication and that two entered the 
hospital with delirium tremens, no history obtainable as 
to the length of illness and died in less than 48 hours. If 
these cases are excluded, as I think they fairly may be, 
it reduces the number of cases to 158 and the deaths 
to 7, giving a death rate of 4.43 per cent. better than 
any other plan of treatment that I have heard of. 
Although the number of cases reported is small it 
covers a period of a little over ten years and includes 
cases from all walks of life and of all ages, and may 
therefore, I think, be considered fairly representative. 


THE ABORTIVE TREATMENT OF PNEUMONIA. 
A PLEA FOR THE USE OF CARDIAC DEPRESSANTS IN THE 
TREATMENT OF THE CONGESTIVE STAGE 
OF PNEUMONIA.* 

W. L. DICKERSON, M.D. 

ST. LOUIS, MO. 


In presenting this subject I have nothing new to of- 
fer and for this I apologize, but in this day of rapid 
advancement in medicine we are apt to reach out after 
the newer remedies and forget the older ones ; therefore, 
I offer this plea for the use of one of the old cardiac de- 
pressants which seems to be rapidly giving way to new, 
and, | believe, less valuable remedies in the treatment of 
the congestive stage of sthenic types of pneumonia, 
namely veratrum viride. 

That it is applicable to the congestive stage only and 
that the physician is often called too late to use it, I am 
perfectly willing to concede. I must admit also that 
its use really is an abortive treatment and that in the 
stage of hepatization is worse than useless and may be 
said to be malpractice. 

We must also bear in mind the fact that many cases 
of pneumonia run through their course without medica- 
tion and terminate satisfactorily; also that when we 
apply treatment we are often uncertain whether we have 
benefited our patient or not. Perhaps he would have 
gotten along just as well without our aid. 

We may apply our abortive treatment and our patient 
get along admirably, but almost every practitioner, espe- 
cially of the country. where we so often find cases of 
pneumonia in the robust, will tell you that he has met 
cases in which he was certain the patient must have a 
full-fledged pneumonia, bound to run its course, and 
yet in three or four days find him looking about over his 
farm seemingly a perfectly well man. We can only ap- 
ply our remedies, and if successful, we are happy; if 
not, who can say but that our patient might have been 
worse had such treatment not been instituted. 

In the congestive stage of pneumonia we must sup- 
pose that we have to contend with a condition not unlike 
an inflammation in other parts. When such inflamma- 
tion takes place the vessels begin to dilate in the in- 
flamed area, and as their lumen becomes larger the 
blood is attracted in this direction and soon a much 
larger amount of blood is accumulated here. The heart 
becomes somewhat excited and with each stroke increases 
the amount. Under such conditions it seems that the 
vessels in other portions of the body are contracted, thus 
increasing the amount sent to this area and lessening 
the opportunity to get away from it. A condition of 
stasis exists—stagnation, if you please. Still, the heart 
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with every stroke is adding more blood to the over- 
supply, and soon the white blood corpuscles begin to 
migrate and we have our exudate escaping through the 
weakened walls of these overcrowded vessels. But the 
process goes on; the excited heart is pumping more blood 
into the area; the vessels become more dilated, conse- 
quently weaker, and the exudate greater. 

In what way can we relieve the condition? There 
seems to be two rational methods of relief: bleeding and 
the use of cardiac depressants. The use of the coal-tar 
preparations is common in this stage, but I believe 
nearly all thinking physicians will agree that it is not 
rational treatment. 

Nancrede proved that blood taken from the venous 
side of an inflammation produces an increase in the 
rapidity with lessened force in the circulation in the 

arts. 

' Certainly it is reasonable to suppose that a certain 
amount of blood taken from the vessels will relieve this 
congestion. It would seem then that our forefathers, 
when they advocated bleeding, were as rational in their 
treatment as we are in some of ours; but our knowledge 
of the disease has taught us that if it must run its course, 
the patient needs all the blood he has to withstand the 
strain; therefore, bleeding is now avoided and we look 
for other measures. On the other hand, our physiolo- 
gists have taught us that the vessels of the human an- 
atomy when fully dilated are capable of holding more 
than twice the amount of blood contained therein. Fur- 
ther, it has been demonstrated that the abdominal ves- 
sels alone when fully dilated will hold all the blood in 
the human economy. 

Now, if we can in this stage of congestion, by the use 
of some drug, accomplish in a few hours this dilatation 
of the vessels, the blood will naturally seek the course 
offering least resistance. Then the inflamed area is re- 
lieved of pressure and stagnation; the exudate ceases to 
be thrown out, or at least in much less quantity. Have 
we not then accomplished something in the treatment 
of this condition? Will we not by limiting the exudate 
lessen the severity of the attack, perhaps abort? There 
are three drugs in our armamentarium capable of doing 
this: Tartar emetic, aconite and veratrum viride. 

The first is too depressing to use satisfactorily. To 
get the effect upon the vasomotor center, tartar emetic 
must be pushed to such an extent as to produce very 
unpleasant nausea and sometimes purging; and the de- 
pression is so marked that it is best not used. 

Aconite, while it answers very well, does not suffi- 
ciently paralyze the vasomotor center to widen the blood 
paths so markedly as does veratrum; nor is it so safe; 
consequently it must take a second place. 

Wood, in speaking of veratrum viride, says: “In full 
therapeutic doses it lowers the pulse rate both by a direct 
action upon the muscle (jervin), and by stimulating 
the inhibitory nerves (veratroidin) ; it diminishes the 
force of the heart beat by a direct influence on the car- 
diac muscle (jervin) and produces a general vasomotor 
paralysis (jervin).” Butler, in speaking of it, says: 
“Jervin renders the pulse slower and softer with marked 
reduction of arterial pressure. This action is due to 
direct depression of the cardiac muscle, or of the motor 
ganglia, the dilatation of the arterioles being the result 
of a depressant effect upon the vasomotor center.” 

Further; it is safer than either of others named. 
Veratrum viride then fulfills all the indications. It is 


efficient; it is safe. By its action we may paralyze the 
vasomotor center, dilating the blood paths all over the 
body, and the blood flowing in the way of least resist- 
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ance; the vessels in the inflamed area are relieved of the 
pressure and the consequent exudate ceases to be thrown 
out. 

To do this it has seemed best to me to administer the 
tincture (U.S.P.), which is a 40 per cent. solution, in 
oft-repeated doses. Norwood’s tincture is a 50 per cent., 
or a saturated solution, and possesses no advantage over 
the tincture. 

From 2 to 5 minims of the tincture is given every 
thirty minutes to an hour, until the physiological effect 
is noticed, viz., some nausea, sweating, relaxation of the 
skin, a reduction of the pulse and temperature. Keep 
the patient quiet in the recumbent position to avoid ex- 
cessive nausea, bearing in mind that vomiting in all 
cases should be avoided if possible. In this there is usu- 
ally but little difficulty. Small doses of laudanum have 
been recommended for this purpose, but it is seldom 
necessary if the above precautions are taken and the 
remedy is prescribed in peppermint water. 

After such reduction in the pulse the remedy may be 
continued in the same sized dose, but at longer inter- 
vals, say from two to four hours, so long as it seems 
best to control the circulation. Given in this way, be- 
ginning within thé first few hours after the initial chill, 
many cases may be aborted, and the patient is back at 
his business in three or four days. 

In those cases in which we fail to abort, or are called 
too late to do so, it may be administered as suggested, so 
long as it seems necessary to contro] the circulation. 
This is sometimes a very difficult point to decide. Cer- 
tainly I have not been in the habit of stopping its ad- 
ministration as soon as an exudate is found present, as 
has been advised by some writers upon the subject. But 
so long as the pressure is too great, the exudate being 
thrown out and the pulse angry, I have been satisfied 
with its results and believe that it lessens the amount of 
exudate and therefore cuts short the attack. 


DISCUSSION ON PAPERS OF DRS. ROCIIESTER AND DICKERSON. 


Dr. De Lancey Rocuesrer said that he must antagonize the 
position taken by the author of the last paper. He thought 
that the treatment of acute pneumonia by the use of aconite, 
veratrum viride, and tartar emetic, a most irrational treat- 
ment. The patient dies from the heart. Now, what does this 
treatment do? It commences by depressing the heart. If we 
wish to act upon the peripheral circulation, why not use warm 
baths and counter-irritation? The patient is suffering from 
toxins; we are dealing wit! an infectious disease; why begin 
with a depressing agent? 

Dr. W. L. Dickerson said that it is true that veratrum 
viride will depress the heart and it was just for this reason 
that he gave it in acute pneumonia, but only during the con- 
gestive stage. If we can prevent excessive congestion and 
excessive exudation by this agent why not use it? Digitalis 
increases the congestion by stimulating the vasomotor center, 
and contracting the arterioles, thereby raising arterial tension. 
Therefore, it should not be given early in the disease. He does 
not give his patients veratrum viride after the stage of hepati- 
zation has commenced; but if a patient can be seen in the first 
six to twelve hours, he gives it in small doses as described in 
his paper and his patients get well. As regards the other 
treatment, namely, with strychnin and applications to the 
chest, mustard foot baths, etc., he approved of them when indi- 
cated. 

Dr. J. F. Spetman, Anaconda, Mont., said that he believed 
that no man had ever aborted pneumonia. If a patient starts 
out with acute pneumonia, he has an infectious process which 
will go through its stages regularly to resolution, or one of the 
less favorable forms of termination; but it will not be aborted. 
He approved generally of the treatment in the first paper. 
There were two points that he would wish to make in regard 
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to therapeutics. Before speaking about them he would like to 
explain that in his practice in a mining region he had had 
unusual opportunities of observing this disease, considerably 
greater than those of ordinary private practice. From the ex- 
perience which he had had during the last four years, he had 
come to the conclusion that medicine does not affect acute pneu- 
monia at all. Apart from acting upon the organs of elimina- 
tion, which had been spoken of, and a supperting treatment, 
remedies are of no avail. For the pain, a hypodermic of mor- 
phin—one-eighth grain—is perhaps the best. In the general 
treatment, strychnin, cocain and caffein do good, not because 
the heart is failing, but because it is going to fail and they 
prevent it. For the pneumonic process, there is no specific 
treatment at the present time. 

D>. De Lancey Rocnesrer said that he wished to explain 
that the reason he had presented his paper was because he had 
observed reports in various journals lately which spoke of cut- 
ting short acute pneumonia by the use of certain agents. His 
object was to point out that in this disease we have to deal 
with toxemia, and that cardiac depressants are out of place. 
He thought that the reader of the last paper makes a mistake 
in giving cardiac depressants and in not giving strychnin early 
enough. 

Dr. Ricuarp C. Moore, Omaha, Neb., said that no treatment 
for acute pneumonia could be formulated into a hard and fast 
rule to apply equally te all cases. We must take into consid- 
eration the general condition of the patient, and the attendant 
circumstances, in selecting the appropriate treatment. While 
the treatment advocated by Dr. Dickerson would be useful in 
some cases, to put an alcoholic patient upon such a depressing 
treatment would be only to hasten the fatal result. On the 
other hand, to subject a sthenic case to the opposite course 
of treatment, to fill him up with food and inject strychnia into 
him, would hardly be in accordance with our views of proper 
treatment. In such a case, the veratrum viride would give 
prempt relief; the excited restless patient sinking into a sweet 
sleep after a few doses. So in cases which start in asthenic 
and you give him whisky and cardiac stimulants, you have the 
delirium lessening and he will sink into a quiet sleep. The 
treatment must, therefore, be appropriate with the stage and 
condition of the patient. After we get the patient into a more 
comfortable condition, we can then consider the infectious char- 
acter of the disease. Some vears ago, at the recommendation of 
Dr. Andrew H. Smith, of New York, he had used the carbonate of 
creosote in acute pneumonia and he had been surprised to see 
that he could get the crisis so soon after the administration 
of this remedy. With regard to local applications, he knew of 
nothing that would equal the oiled-silk jacket during the acute 
stage; under this oiled silk he makes a cold-water application, 
upon absorbent cotton. It is astonishing how much _ re- 
lief is afforded to the patient by the cold water and 
oiled-silk applications. After taking it off and leaving the 
house the speaker had known patients to beg the nurse to renew 
it. This can be accepted as proof that it is of value. He de- 
sired to cali attention to the usefulness of carbonate of creo- 
sote in acute pneumonia, which he thought acted almost like a 
specific. 

The CHAIRMAN, referring to the increased mortality from 
acute pneumonia reported by the preceding speaker, said that 
there had been an epidemic of influenza during the last few 
months, which may have been the cause of the increased number 
of cases of pneumonia and increased mortality. 

Dr. SPeELMAN said that there had not been any influenza in 
his part of the country for the last six months and did not re- 
gard his cases of pneumonia as of this type. 

THe CHAIRMAN explained that he had asked this question 
because in many of the communities of the East the mortality 
from pneumonia had increased greatly, and it had occurred to 
him that it was due to the fact of the prevalence of influenza 
at the time. 


Dr. Cas7on said that he lived in a malarial section of the 
country in Tennessee, where they have malaria in the warm 
months and the same patients have pneumonia in the winter 
months. 


He realized that this disease is generally said to be 
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an infectious disease. He knew that authorities state that 
it is a self-limited disease. But he could not agree with these 
gentlemen altogether, because if his experience had taught him 
anything whatever, it was that pneumonia can be aborted by a 
good article of veratrum viride. He was firmly convinced of 
this fact. He had practiced in the country for 19 to 20 years 
and he had treated a great many cases of pneumonia and he 
had aborted a great many cases of pneumonia. He had so 
much confidnee in this treatment, based upon his own experi- 
ence, that he could say, if there is anything he liked to treat 
it was pneumonia. 

Dr. Mary K. McCoy, Duluth, Minn., inquired of the last 
speaker, how did he know that it was really pneumonia, if the 
cases got well so scon? How could he know that it would have 
been pneumonia, if it had not been aborted? 

Dr. HorrMan, St. Paul, said that nearly every medical 
suciety that he had attended for the last few years had had a 
symposium on the treatment of pneumonia. He had observed 
that nearly every man whe had read a paper had given some 
scheme for saving patients. Now, in spite of all this, it is a de- 
plorable fact that the death rate of pneumonia is increasing 10 
the last few years. Whether it is because our statistics are 
more correct, or it is because the disease has become more 
virulent, he did not know, but he thought that it was the general 
experience that the disease at present, is more fatal. But this 
is no reason for losing faith in the good effeets from treatment. 
He said tnat the experience of the Doctor from Montana was 
correct and that the mortality had been greater. When he 
first went to Montana he had treated his patients and had lost 
some, but his results were encouraging. It would be just as 
much a mistake to give depressants to all cases as it would be 
to give digitalis and strychnia to all cases. He, therefore, 
approved the recommerdation to adopt the treatment to the 
case, 
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RESULTS. 

Non-Operative Treatment.—In February, 1900, I re- 
ported results of treatment in private practice of 40 
cases of convergent strabismus by the non-operative 
method. In these 40 cases 25 per cent. were cured ; that 
is, secured parallelism, and single binocular vision was 
obtained in 7.5 per cent. of the cases. While in hospital 
practice, in 262 cases, where glasses alone were tried, 
and these not faithfully, only about 5 per cent. of the 
cases were cured. 

Since February, 1900, 1 have given special attention 
to the non-operative method of treatment of squint in 
private practice and at the clinic of Drs. Lewis and Van 
Fleet, at the Manhattan Eye and Ear Hospital, where 
all of the squint cases, through the courtesy of Drs. Van 
Fleet and Lewis, came under my personal care. I have 
also, during that period, been performing Panas’ opera- 
tion, when any operation was necessary, in my private 
practice, 11 cases in all. At the clinic, Drs. Roosa, Van 
Fleet, Meanor and myself have operated by the Panas 
method on 23 cases. Excluding cases which came but 
once or twice, or have been lost from observation, there 
are 83 cases upon which to make a final report as to re- 
sults of treatment, non-operative and operative. Three 
of these cases had been operated upon by simple tenotomy 


some years before coming under my care without 
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securing parallelism. By means of non-operative 
treatment I gave two of them single binocular vision 
and one of them binocular vision, and have included 
them in a separate table to show the benefit of 
non-operative treatment in securing a_ perfect  re- 
sult after operative treatment had failed. From 
observing Table No. 1 it will be seen by the non-operative 
method of treatment 23 cases, or 28.75 per cent., were 
cured, that is, secured parallelism. Eleven of the 23 
cases, or 13.75 per cent. secured single binocular vision ; 
. and 3 cases, or 3.75 per cent., secured binocular vision ; 
17 cases, or 21.25 per cent., were,improved, some a little 
and some very much; 4 cases, or 5 per cent., were unim- 
proved, but these did not follow treatment as directed: 
finally 2 cases, or 2.5 per cent., became worse while 
under treatment. Thirty-four cases, or 42.5 per cent., 
came to operation, the results of which are shown in 
Table No. 2. 

Thirty-seven of the 46 cases in Table No. 1 had eon- 
vergent squint and 9 divergent. Hypermetropia was 
present in 41 of the cases and myopia in 5. 

By means of the non-operative treatment alone 28.75 
per cent. of the cases were cured, and with further con- 
tinuance of the treatment 30 per cent. at least should 
secure parallelism. Priestly Smith.’ in a series of 200 
cases, secured binocular vision of some kind in 28.5 per 
cent. of the cases by the use of non-operative treatment 
alone, a very close agreement in results obtained in the 
cases reported by me. 

W. Lang and James Barrett* reported a series of 102 
cases in which 36.3 per cent. were cured by means of 
glasses alone, but they counted the cases which had five 
degrees and less of squint as cures, while I have not done 
so. I have counted no case*as a cure which did not have 
parallelism, the angle alpha being taken into considera- 
tion. Judging from all of the statistics that I have been 
able to look up, I would say 30 per cent. of-all cases of 
squint may be cured by non-operative treatment alone. 
Such a result certainly justifies our persistent and care- 
ful trial of this method of treatment in every case before 
resorting to operation. 

As valuable as the non-operative treatment is before 

operative measures are undertaken it is just as valuable, 
or more so even, in completing a cure after operation. 
He who operates on a squint and does not follow it up 
with after-treatment and close observation will fail to 
make a cure in many cases. While. if the cases are fol- 
lowed up with the non-operative treatment, the cure is 
often completed. 
' The younger the patient and the earlier the non-op- 
erative treatment is begun the better the results. This 
point has been shown by all observers who have reported 
cases, and is a well-established fact. 

Of the 34 cases which came to operation 29 cases were 
convergent and 5 divergent. Hypermetropia was pres- 
ent in 31 cases, 3 of which had divergence; myopia was 
present in 3 cases, one of which had convergence. 

Twenty-six of the cases, or 76.47 per cent., secured 
parallelism, 11 of which latter cases, or 32.35 per cent.. 
secured single binocular vision, and 2, or 5.88 per 
cent., binocular vision. Five cases, or 14.70 per cent., 
had over-effect, and 3 cases, or 8.82 per cent., had 
under-effect. After two operations on two cases of over- 
effect, and on one case of under-effect two of these 
cases secured parallelism, making the percentage as fol- 
lows: parallelism, 82.36 per cent.; over-effect, 11.76 
per cent. ; under-effect, 5.88 per cent. 

*. Trans. Ophth. Soe, Unit. King., vol. xviii, 1898, pp. 17-47. 

3. Ophth. Hospt. Reports (London), 1889. 
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The remaining cases of over-effect and under-effect are 
still under observation, and if it becomes necessary will 
be operated on a second time. In cases of over-effect the 
second operation is performed upon the opposite muscles 
to those which were first cut, and in the same way, that 
is, they are stretched and then cut. In one of the two 
cases of over-effect that was operated on a second time, 
advancement of the muscles first cut was performed, 
but it did not relieve the over-effect; while the other 
case that had the opposing muscles stretched and cut 
secured parallelism. 

These 34 cases here reported, taken in connection with 
the 36 cases operated upon by Panas’ method and re- 
ported by Dr. Roosa eighteen months ago, make 70 cases 
in all that we have observed sufficiently to report upon. 
Twelve of the cases that Dr. Roosa reported in 1899 and 
1900 have been seen in the last month (May), and the 
others have been seen now and then since his report. 
In his first report there was one case of over-effect. The 
over-effect in this case has diminished until only about 
five degrees of divergence remains, though ten degrees 
was present originally. In one case a convergence has 
resulted, while in two other cases divergence has resulted 
—one of ten degrees and the other of twenty-five de- 
grees, but this latter case was a complicated one, that is, 
there was a central opacity of the cornea in the squint- 
ing eye. In other words, in two cases the tendency was 
to divergence, while in two other cases it was towards 
convergence. Divergence, therefore, after Panas’ op- 
eration is no more to be feared than convergence, judg- 
ing by these cases operated upon eignuteen months -> 
two years ago. 

The resuits on the whole 70 cases at the present writ- 
ing are as follows: parallelism, 60 cases, 85.7 per cent. ; 
over-effect, 7 cases, 10 per cent.; under-effect, 3 cases, 
4.2 per cent. 

[1 may say, since compiling the tables of cases for th’; 
paper, I have operated on 6 other cases in the clinic, all 
of which secured parallelism and one single binocular 
vision. If we add these cases to the 70 here reported the 
number of cures would be about 87 per cent. | 

In these cases it must be remembered that two opera- 
tions were performed on only 3 cases, the desired effect 
being obtained by one operation together with non-op- 
erative treatment. And it is this very feature of the 
operation, its effectiveness on one trial, which makes 
it superior to other operations. 'To show the value of 
ihis operation as to ultimate results it is only neces- 
sary to compare it with results obtained by the old 
methods of simple tenotomies, advancements, ete. 

In 1886, Roosa reported a series of 100 cases of con- 
vergent strabismus, which he had operated upon, with 
results obtained. together with the review of the subject 
of squint. In this paper he said he had been able, after 
careful search, to find tables comprising a seant 300 
cases, Of the 100 cases he operated on parallelism was 
secured in 79 cases, or just 79 per cent. ; convergence re- 
nained in 16 per cent.: divergence in 4 per cent., and 
upward squint in 1 percent. That is to say, 21 per cent. 
were failures although he operated on some of the cases 
two or three times, and stated that in some cases, not 
included in his tables. he had operated four and five 
times on a single case. His results in these 100 cases 
are a fair average as compared with the results obtained 
by other operators who used the same method. The re- 


sults obtained by the same operator and his pupils by 
Panas’ method are considerably better, and are secured 
in the great majority of cases, as observed earlier in this 
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paper, by one operation, which is certainly a great gain 
over the method of simple tenotomies, where two, three 
and as high as five operations are sometimes necessary 
to complete a cure. Furthermore, the main objections 
against Panas’ operation. over-effect, has not been borne 
out by the statistics in the 70 cases reported by us and 
the 250 cases reported by Panas. Panas reports failure 
in only about 5 per cent. of his cases. 

By way of explanation of the greater percentage of fail- 
ures in the cases reported by Roosa and myself, as com- 
pared with the cases reported by Panas, I may say three 
of our cases were operated upon while the patients’ eyes 
were under the influence of a mydriatic. In each one 
of these three cases over-effect resulted, due, we believe, 
to the effect of the mydriatic. Under no circumstances 
should Panas’ operation be performed while the eyes of 
the patient are under the effect of a mydriatic. Be- 
cause, immediately following Panas’ operation, as a 
rule, we have a temporary over-effect, and the mydriatic 
increases it and makes it permanent. It is easy enough 
to instill a mydriatic if the effect of the operation is 
not great enough, but it is impossible to get rid of the 
effect of the mydriatic, for some days at least, when once 
in. We therefore give word of warning to those who in- 
tend to operate after Panas’ method not to do so while 
the patient’s eyes are paralyzed with a mydriatic. 

In a very few cases a second operation is called for. 
but with this second operation I believe the percentage 
of cures (parallelism) will easily be brought up to 95 
per cent. in all cases. 

Cases Worthy of Special Mention.—Cases Nos. 1 and 
8 are remarkable in showing triplopia immediately after 
operation ; the former case being of interest also by rea- 
son of the vision in the amblyopie eye increasing from 
20/200 to 20/30. 

Each of these cases, aged respectively 23 and 25 years. 
had excessive convergent squint in the left eye from 
youth, the latter case having but little amblyopia in the 
squinting eye, while the former had a very decided 
amblyopia. In each case immediately following the 
operation there was horizontal triplopia for the near 
point, and for the distance also for bright objects, as 
a candle-flame. The second case, No. 8, in the first 
table. would at times have triplopia, then diplopia and 
then single binocular vision—all within a few minutes’ 
time. When triplopia was present the image from the 
right eye was between the two images from the left, and 
was the brightest of the three, while the extreme righi 
hand image was the faintest of the three. When dip- 
lopia was present (in this instance the images from the 
macule were fused, forming one image, while the faint 
image to the right was from the new-formed macula in 
the left eye left image was very bright while the right 
was very weak. 

It required the most favorable surroundings to bring 
out the triplopia, as a bright light in a dark room. 
Looking at a white door-knob at twenty feet immediately 
afterward, he had single binocular vision as shown by 
prism test. 

With the Kroll pictures, the trap and the mouse, for 
instance (the trap being on the left side of the pic- 
ture in front of the squinting eye), he saw two traps and 
the mouse between them. After two days triplopia 
could not be brought out, and single binocular vision 
existed from this time on until eight months tater wnen 
the patient was last seen. 

The first case, No. 1, was exactly like the one just re- 
cited, except the image from the false macula was 
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weaker. Furthermore, on account of his amblyopia it 
required a much longer time for him to obtain single 
binocular vision, taking five weeks to establish it. At 
first he saw single at five feet and then single binocular 
vision extended to within one foot of the eyes and as 
far away as ten feet after a few weeks. Beyond ten feet 
he had homonymous diplopia, while inside of one foot 
he had cross diplopia. Five months after the operation 
the range of single binocular vision was from eight 
inches to fifteen feet, and he was able with the Kroll 
pictures to put the mouse in the trap, the flower in the 
pot, the frog in the pool, etc., but not to fuse the 
homologous objects of the Kroll pictures, as the two 
girls or two horses, so as to form one girl or one horse. 
His vision in the amblyopic eye had increased to 20/50, 
at this time. One month later the vision in the bad 
eye increased to 20/40, and single binocular vision ex- 
isted for all distances beyond six inches. He was able 
also now to fuse the homologous objects of the Kroll 
pictures. 

A third case somewhat similar to the two cases 
here reported is one from the hospital clinic where 
paradoxical diplopia followed operation. E. 8., aged 11 
years, divergent strabismus, 30 degrees, constant most 
of the time in the right eye, though occasionally the left 
eve squinted; duration 10 years. 

R. V. 20/70; 20/20 w. —1.50 D. 

L. V. 20/40; 20/20 w. —1.00 D. 

The treatment consisted in wearing glasses and having 
Panas’ operation performed. Immediately after the op- 
eration there was a divergence of ten degrees. but a 
homonymous diplopia of six degrees. ‘Ten months after 
operation the patient had single binocular vision both 
with and without glasses. 

The three cases just cited and the two to follow form 
other links in the chain of positive evidence in favor 
of amblyopia ex anopsia, but before commenting on them 
I will cite the two cases in hand of marked amblyopia 
which were greatly improved by treatment. 

A. 8S. (Case 9 in Table 2). aged 6 years, convergence 
25 degrees, constant in the left eye, duration one year, 
true fixation, R. V. 20/30; L. V. 10/200. Under 
atropin: 

R. V. 20/100; 20/20— w. +3.00 D. 

L. V. 10/200; 20/200 w. +3.50 D. 

These glasses were ordered and the exclusion pad to 
be worn one hour three times a day over the right eye; 
also atropin was instilled twice a day into the eyes for 
a month at a time with intermissions of a month. After 
three months the amount of the squint was reduced to 
fifteen degrees, but could not be further improved with 
three more months of treatment, making six months of 
all of non-operative treatment. Panas’ operation was 
now performed. On the following day the eyes were par- 
allel, and on the second day after operation single binoc- 
ular vision was present for the near point. The exclusion 
pad was ordered to be worn one hour three times a day 
on the right eye; three months later single binocular 
vision existed for all distances with vision 20/20 in each 
eye with glasses, + 3 D. each. Adduction 13 degrees, 
abduction 6 degrees, sursumduction, right and left, 3 
degrees. 

Another case in point, No. 16, Table 2: Ada D., age 
38, high myopia, convergence 60 degrees right eye, with 
false fixation, 10 degrees convergence left eye; dura- 
tion twelve years. R. V. 3/200 not improved; L. V. 
4/200 ; 20/50 w. —12 D. > —1.50 C, 180°. 

The ophthalmoscope showed 12 diopters of myopia in 
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each eye, with normal fundi, except for small scleral 
ring at the disk in each eye. Ordered glasses —10 D. 
R.; and —10 D, = —1.50 C. 180 L. Two weeks later 
Panas’ operation y was performed; five days later the 
eyes were parallel. The patient was ordered to wear her 
glasses all the time and to wear the exclusion pad on the 
left eye twice a day for an hour. ‘Thirteen months later 
the patient had single binocular visiou with glasses on, 
and the vision had increased in the amblyopic eye from 
3/200 to 20/50, the same as in the good eye. 

‘Phe two cases of triplopia and the one case of para- 
doxical diplopia show that a new perceptive center can 
be formed in the eye by use, while the last case shows 
that the center of vision. after it is much reduced, can 
be improved by use. And Roosa, Risley and others have 
reported cases where the vision was good before squint- 
ing and became reduced after squinting, showing that 
the vision may be reduced by non-use. 

I am as firmly convinced that the non-use of an eye 
may cause weak vision or amblyopia as the non-use of 
a man’s arm causes weak muscles in the arm. Phy- 


siologically one is as easily understood as the other. A’ 


quotation from Brudenell Carter is pertinent here: 
“Vision,” he says, “like every other nerve function, must 
be cultivated for the attainment of a high degree of ex- 
cellence. ‘The visual power of London children is not 
cultivated by their environment. Thev see the other 
side of the street in which they live, and the carts and 
omnibuses of the thoroughfares. They scarcely ever 
have the visual attention directed strongly to any ob- 
ject which it is difficult to see or which subtends a visual 
angle approaching the limits of this ability; and hence 
the seeing fuuction is never exerted to anything like 
what should be the extent of its powers.” 

Three of the patients reported by me in this paper 
have complained that the sight in the good eye has been 
made worse by tying the eye up, it taking at least one- 
half hour to one hour to recover the normal vision after 
the patch is removed. 

‘ase No. 12, in Table No. 2, is unique because of the 
great size of angle alpha, which was 20 degrees in each 
eye, measured very carefully with the perimeter, time 
and again. 

W. H., aged 16, left eye has always turned outward, 
mother and two sisters have divergent squint when they 
become tired. The amount of divergence is 25 degrees, 
exclusive of the angle alpha, but it looks much greater 
on account of the very large positive angle alpha. 

R. V. 20/15; 20/15 + w. +.50 D. 

L. V. 20/50; 20/30 + w. +.50 D. > +.50 C. 75°. 

Panas’ operation was performed at once because the 
glasses had a tendency to make the squint worse. The 
immediate effect of operation waseten degrees of con- 
vergence; nine days later the eyes were parallel with 
single binocular vision for all distances. His wide angle 
alpha, however, gave him the appearance of having di- 
vergent squint, the so-called incongruous squint of Don- 
ders, or apparent squint of other writers. Six months 
later the patient had single binocular vision by all tests, 
with and without glasses, and was entirely comfortable, 
although he had not worn his glasses for two months. 

So far as my knowledge goes a 20-degree angle alpha 
is the largest on record. Cases of as high as twelve de- 
grees have been reported, but 1 knew of none larger unti! 
meeting with this one. 

Another case worthy of report is the following: J. 
0. C., aged 12. convergence of the right eye since an 
infant, constant; amount 45 degrees, true fixation. 
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R. V. 20/50; 20/30 w. +150 D. > 41.50 C. 
90° 

L. V. 20/50 ; 20/20 w. +2.75 D. > +.75 C. 90°. 

these glasses were ordered together with atropin and 
the exclusion pad. Five weeks later the eyes were 
parallel for the distance with five degrees of converg- 
ence for the near point. After three months’ treat- 
ment single binocular vision was present, which is still 
maintained. This case is remarkable because of the 
amount of the squint—45 degrees, the age of the pa- 
tient before treatment was begun—12 years—the dura- 
tion, twelve years, and for the result. 


CONCLUSIONS. 


1. That it is desirable that we have a uniform or 
standard set of tests for the accurate measurements of 
strabismus. 

2. A better understanding of the physiological action 
of the ocular muscles and of physiology in general, than 
at present obtains, should be had by those treating and 
operating on strabismus cases. 

3. The amblyopia present in most cases of converg- 
ent strabismus is functional and acquired, and not con- 
genital except in rare cases. 

4. The non-operative treatment of strabismus—at- 
ropin, the exclusion pad, and, in patients old enough, 
glasses, the stereoscope and bar-reading—should be be- 
gun as soon as the squinting is observed ; for, it is in the 
early cases that this form of treatment is capable of 
doing so much good. By means of it, if the case is 
taken in time, false fixation and suppression of the 
image in the squinting eye are prevented, fusion of the 
images encouraged, and form-perception, that is, true 
binocular single vision often maintained. Even where 
one or more of these functions have been tost_ per- 
sistent effort in the non-operative method of treatment 
frequently restores them. 

5. About 30 per cent. of all cases of strabismus may 
be cured by non-operative treatment alone. 

6. Just as soon as the non-operative method of treat- 
ment ceases to improve the condition of the squint, it 
is time to operate. Delay in operating after this is not 
only useless but harmful, because the habit of suppress- 
ing the image in the squinting eye becomes fixed and 
the amblyopia worse, 

After the eyes have been operated on, the use of the 
shewsentene, bar-reading, the pad, glasses, ete.. are of 
the utmost use in completing the cure. 

8. Panas’ method of operating for strabismus by 
stretching the muscles before cutting them is to be ree- 
ommended as safe in execution, quick in results and 
efficient. It should never be performed while the pa- 
tients’ eyes are under the influence of a mydriatic. 

DISCUSSION IN SYMPOSIUM ON STRABISMUS.* 

Dr. C. M. Cutver, Albany, N. Y.—The English word “cured” 
has different meanings’ as used by different persons. With 
any meaning of it, strabismus is not, generally, cured by 
operation. We must have the non-operative treatment before 
an operation, and afterwards in order to be fair to our patients. 
When I was invited by Dr. Ellett to participate in the discus- 
sion of this subject I was asked to discuss Dr. Jackson’s paper 
concerning the non-operative treatment and therefore my no- 
tions concerning the matter are correlated with reference to 
that. The operation for strabismus provides a condition 
wherein the trouble may be cured; it does not cure it. It is 
like the operation for talipes in that respect. Gladden has 
pointed out that because a person is not a total abstainer it 
is not fair to assume that he is a confirmed drunkard, and 


 * Fo or “the previously published papers on this subject see THE 
JOURNAL, October 26, pp. 1087-94, and November 2, pp. 1165-72. 
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because one advocates non-operative treatment of strabismus 
it does not follow that he is never in favor of the operative 
treatment. The opportunity that I had to study this question 
was encountered during eighteen months of study in Dr. George 
T. Stevens’ office. I have not been quite faithful to that 
training, for I have never done more than five operations on 
one case of strabismus. The non-operative treatment should 
consist in whatsoever can induce the eyes to codperate in se- 
curing binocular vision. It seems to me it is very like teach- 
ing a child to walk and for this purpose the apparatus Dr. 
Jackson shows seems to me most commendable. 

Dr. F. C. Topp, Minneapolis—In regard to the objections to 
the non-operative treatment and the reason it can not always 
be carried out is because of the length of time necessary, and 
yet it seems to me the patients should be as willing to subject 
themselves to the non-operative treatment as to the frequent 
operations recommended by some authorities. There 1s one 
important point which Dr. Jackson mentioned which I wish 
to emphasize and which should aiways be carried out. | 
refer to the correction of the entire ametropia in the amblyopic 
or squinting eye; this can only be done by subjective means. 
This is often neglected I am sure from the number of such 
eases I find who are wearing only a spherical correction when 
a compound glass is required to produce the correct focus. 
If we may judge from the literature a procedure upon the 
subject, tenotomy is doubtless performed more often than 
advancement; yet the latter is steadily gaining ground. The 
amount which Dr. Clark stated, as secured by a tenotomy, 
seems to me to vary a great deal under different circumstances. 
One operator that I have seen work is in the habit of stretch- 
ing the tendon and tissues after tenotomy and in that way an 
excessive amount may be corrected. The operation of tucking 
is one I have been performing in the past two years, and 
with an instrument which I have devised for the purpose great 
accuracy can be secured; if extra guy sutures are used a high 
degree of strabismus may be corrected in one operation. Dr. 
Davis’ results certainly show the benefits of Panas’ operation. 
Stretching of the tendon, as he described it, seems to me at 
first a radical procedure, but 1 can see that it is more con- 
servative in its results than tenotomy without stretching, 
because while more marked at first the tendon being length- 
ened from the previous stretching necessarily takes its attach- 
ment further forward on the globe and thus, as Dr. Davis sug- 
gests, the best results are secured with this operation in strabis- 
mus of small degree. 

Dr. G. C. SAVAGE, Nashville—There are three terms to be 
used in connection with the muscle study. These terms are: 
planing, converging and paralleling. ‘The first two terms are 
always to be applied to the visual axes; the superior and in- 
ferior recti plane them, and the internal and external recti 
govern the converging. The paralleling is done by the obliques, 
and has no reference whatever to the visual axes, for the lines 
that are to be parallel are the vertical axes. It is certainly 
incorrect to speak of paralleling the visual axes in operating 
for squint. In the study of squint we must investigate from 
the three standpoints: planing, converging and paralleling, 
and our operations must be determined accordingly. We must 
know beforehand whether there is an error in either one of 
these three directions, and we must see to it that our opera- 
tions shall result in bringing the visual axes into the same 
plane, in giving ability to the internal and external recti 
muscles to do the proper converging in this plane, and to enable 
the obliques to always parallel the vertical axes of the eyes 
with the median plane of the head. While sometimes the 
error is only one of convergence, not infrequently there is also 
a failure on the part of the muscles to plane the visual axes 
and to keep the vertical axes parallel. The first operation 
done for squint was most likely done about one hundred 
and fifty years ago by a man named Taylor, and while we can 
not be positive as to the nature of that operation, I am inclined 
to believe that it was a division of the inferior oblique muscle. 
If Taylor, who traveled all over Europe straightening crossed 
eyes, had been honest with himself and mankind, he would 
not have kept his secret until his death. His operations were 
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all done privately, and no one was allowed to see the eye unti! 
after the evidence as to the nature of the operation had en- 
tirely disappeared. [ have done that operation myself re- 
cently with a high degree of satisfaction in a very bad case of 
squint, complicated by an extraordinary amount of plus-tor- 
sioning. I did this operation because I believed that Taylor, 
the quack, had done the same operation successfully. In my 
ease I had no fear that the ends of the cut muscle would 
separate sufficiently to allow the great plus-torsioning to be 
transformed into minus-torsioning. 

As to the kind of operation to be done, I have well-defined 
views in my own mind, and [ put these views into practice. 
I do not follow Landolt in never doing a tenotomy, but always 
advancing the weak muscle; nor do I follow those who are in 
the other extreme, who do complete tenotomies, even severing 
the check ligaments, but do no advancements. I never do a 
complete tenotomy on a rectus muscle, but in all cases of 
squint I do a partial tenotomy of the too strong muscle and 
a shortening or an advancement of the too weak muscle at the 
same time. In doing the partial tenotomies I do not always 
divide the central fibers. If there is a torsioning of the eye 
complicating this squint, then the peripheral fibers in one 
direction or the other, depending upon the muscle, and the 
character of the torsioning, should be cut instead of a central 
tenotomy. In shortening or advancing a muscle we must 
always take into consideration the presence or absence of tor- 
sioning. If there is no complication of this character, then 
a muscle should be shortened or advanced in direct line of its 
original action; but if there is a complicating torsioning, the 
shortening or advancement must be such as to elevate or de- 
press the plane of its action, as might be indicated. Of all the 
complete tenotomies that have ever been devised Panas’ is cer- 
tainly the safest and the best. By stretching the muscle be- 
fore dividing the tendon the fibers are more or less paralyzed, 
and after cutting the tendon there is less retraction than would 
be if the fibers had not been stretched. Before these fibers have 
had time to regain their power, which was taken from them 
by the stretching. the cut tendon has had time to re-attach 
itself to the globe more advantageously than the attachment 
would have been if the retraction had been further back. 

Dr. E. F. BAKER, Mt. Vernon, N. Y.—For nearly twenty 
years I have been operating upon but very few cases of ordin- 
ary convergent squint. I have found that these cases can be 
otherwise cured more satisfactorily to the patient and to me. 
In order to follow up these cases and at the same time receive 
some compensation for it I have proceeded in a line that might 
be considered unethical. I found that if | charged $100 for the 
operation they were quite willing to pay it, but when they 
came back at the end of the year not much better I had to 
do the second operation without charge and if at the end of 
another year they were not improved they began to think the 
money should be returned. Now, I am in the habit of telling 
them that I am willing to take care of them for a considerable 
time and do the best I can and I name a sufficient sum to cover 
it. In this way I have been able to follow up my cases. In 
a paper read before the state society some years ago (and 
I quote these figures from memory), I said that of 105 cases 
managed in this way®85 were cured to the satisfaction of the 
patient and only 20 came to operation. I have followed the 
same plan as laid down by Dr. Jackson, and when the case 
does not do well and the squint is not corrected I always 
imagine that I have not done my part of the work well. The 
great trouble is that these patients do not come young enough. 
| frequently put glasses on patients at the age of 2 or 3 years 
and if they be made comfortable to the child there is no diffi- 
culty in managing the parents. I was somewhat surprised at 
the remark of one of the readers that cases of alternating 
squint were the most difficult. Why, I feel like saying always 
that these cases are curable. 

Dr. J. L. Tompson, Indianapolis—Most of our cases come 
from small towns where everybody knows us and we can not 
do things as they do in large cities; now 1 never operate on 
them until | think and talk it over with them for a year; 
sometimes they fall, in the meantime, into somebody else’s 
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hands, and I never regret it at all. We must educate not 
only the public but the profession on this question, and tell 
physicians particularly what they may expect of operations 
done in two minutes. We should impress it upon physicians 
that they should not send these patients expecting immediate 
operation. I have offended several physicians by telling them 
that it is too serious a thing to do at the first office visit. 

Dr. F. C. Horz, Chicago—l believe there is no diversity of 
opinion as to the importance of the non-operative treatment 
of convergent strabismus in children. Dr. Thompson has 
struck a very good point in referring to the ignorance of the 
general practitioner in this regard. They send patients to us 
and expect an operation to be done in a minute or two and the 
parents are greatly disappointed when told that before operat- 
ing a very minute examination is required to determine the 
advisability of operating. New, when it comes to operation 
I wish to endorse fully one point made by Dr. Clark, that in 
every case of operative treatment we must divide the effect 
between the two eyes, whether you correct the convergence by 
tenotomy or advancement, so as to preserve the harmonious 
action of the muscles. 

Now, I wish to say a word in regard to tenotomy which so 
far seems to have found so little favor with the gentlemen 
who have expressed their opinions. It is true that very bad 
results have been seen after tenotomies of the internal recti 
for convergent strabismus and that in after years we some- 
times have been ashamed to see a patient whom we had oper- 
ated on years before. But is the bad result the fault of the 
principle upon which the correction by tenotomy is based, or 
is it the fault of the operator? I think we should not throw 
overboard an operation which has 1ts good points because many 
operators, myself included, have had bad results with it. 
If the convergent strabismus was the consequence of a faulty 
action of the externus, certainly the advancement of this 
musele would always be indicated; but if it is the result of 
faulty action of the internus it is certainly not rational to 
leave the faulty muscle alone and produce an abnormal condi- 
tion in the normal externus. That the internus is at fault 
originally is, I think, shown by the good results obtained 
with the non-operative treatment and also by the occurrence of 
an alternating strabismus. I can not conceive the possibility 
of an alternating strabismus due to weakness of the external 
muscle of one eye. in moderate cases of convergent strabismus 
of say 15 degrees measured by the perimeter—and | 
measure my cases by the perimeter—I am sure the internal 
rectus muscles carefully tenotomized to such an extent as to 
reduce the abnormal part of their converging power, but reserv- 
ing the full degree of that power necessary to sustain con- 
vergence for near work, can be done with impunity. If the 
strabismus has lasted any length of time other conditions 
obtain and it is there that correction by simple tenotomy leads 
to such slipping back of the muscle that it loses so much 
of its converging power as to bring about the bad effects 
mentioned. In such cases advancement of the externi is 
required. I am standing, therefore, in this position, that | 
do tenotomies for slight conditions, advancement for middle 
cases, and combine the two in excessive cases. In alternating 
strabismus the simple tenotomies will do the work perfectly. 
I was greatly surprised to hear it stated that these cases were 
the most difficult to relieve by operations; on the contrary, 
I find them the most favorable for operative or non-operative 
treatment. 

Dr. D. M. CAMPBELL, Detroit, Mich.—The problem of strabis- 
mus varies largely with the kind that we have. If we have 
a converging strabismus the correction brings us problems 
vastly different from those applicable to post-operative diverg- 
ent strabismus. In many cases of convergent strabismus it 
may be possible to correct by tenotomy, but none of us would 
have the temerity to say that post-operative strabismus would 
be corrected by a tenotomy of the external rectus. So before 
we can profitably discuss the question the different kinds of 
strabismus should be differentiated. Then again, in the com- 
plicated varieties, the convergence, associated with turning 
upward of one eye, presents different problems from the simple 
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strabismus. None of us would expect to correct that by a sim* 
ple tenotomy of the internal rectus; we must eliminate the 
complicating features of each case. 

Dr. A. B. HALr, Chicago—I did not suppose the non-opera- 
tive and operative advocates would become separated in the 
discussion; both methods must always be used together ‘in 
order to obtain a cure. I have learned one valuable lesson by 
my experience with the stereoscope, namely, that binocular 
vision is not necessarily fusion. Binocular vision can be com- 
pared to exercises to which we subject a patient and expect 
him to go through with it so much at a time, while fusion is a 
condition to which normal eyes are accustomed. I want to ask 
Dr. Clark what material he uses in his buried sutures. 

Dr. WILLIAM WILDER, Chicago—It seems to me when the 
operative treatment of strabismus becomes necessary we should 
consider very carefully the question of whether one muscle is 
too strong or the opposing muscles too weak. It would be as 
absurd to cut a weak muscle in the eye as it would be to make 
a tenotomy in talipes caused by paralysis. That plan of treat- 
ment has been discarded in most cases by the orthopedists. 
If we find that the abductive power of one muscle is at fault 
we can proceed to strengthen it by advancement and in such 
cases I have been able to obtain excellent results by operating 
on one eye alone, although in many cases I do divide the 
operation between the two eyes. There is one point in regard 
to the technic of advancement that 1 think should be insisted 
upon in high degrees of convergence or divergence; it is impos- 
sible to correct the deformity without resecting a considerable 
portion of the tendon and in many of these cases I have secured. 
the best result at the time by having the patient look at a red 
light for a test at the time of operation. Before the sutures 
are finally tightened the patient watches the light with a Mad- 
dox rod and I tie the stitches one at a time. 

Dr. Brack—I want to say a few words about the Panas 
operation. At first I was impressed with the belief that we 
did not get a sinking of the caruncle. This led me to believe 
that it might be possible to accomplish a considerable effect 
upon a moderate amount of squint without actually doing a 
tenotomy, but simply following the Panas operation up to the 
point cf stretching the muscle. I do not believe it would be 
of any value in cases of marked squint, but in cases of inter- 
mittent squint or small amounts of constant squint. Waiting 
for a favorable case to present itself, one of intermittent squint 
that had been under observation for a considerable interval 
came to me about six months ago. The child was about 12 
years old and had been watched for four years. The hyper- 
metropia was about 5 diopters and the case was almost well, 
but the parents were getting uneasy and [ believed it best to 
perform an operation. Both interni were stretched and we had 
a marked divergence for about ten days with complete correc- 
tion resulting in about thirty days without tenotomy. 1. 
have not had the opportunity to repeat this, but I have noticed 
in doing the Panas operation that if the hook is removed after 
the stretching we often have the divergence. It is possible 
that this would only be temporary in the majority of cases. 

Dr. A. E, Prince, Springfield, 111—I have a word to say on 
the cosmetic aspect of the subject, in cases of paralysis of the 
rectus and extreme over-correction with limitation of motion. 
About fifteen years ago | operated several times with unsatis- 
factory results. Finally, I operated in a case of double over- 
correction. A tramp doctor had stopped at a house and oper- 
ated for internal squint in a boy for his lodging and $2.50. 
Later the eyes became extremely divergent and possessed 
almost no motion. I determined to make as bad an operation 
as my predecessor. Accordingly I made an exsection of half 
an inch of each external rectus so as to get behind the capsule 
of Tenon. An internal limiting suture was inserted which had 
the desired result and his eye remained cosmetically straight. 
Some years ago, at the invitation of Dr. Agnew, I operated at 
the Manhattan Eye and Ear Infirmary upon a case of paralytic 
convergence due to an injury. Patient’s head had been jammed 
between two cars. In this case I exsected the internal rectus. 
back to the apex of the orbit. The case was kept in the: 
intirmary for some time as an exhibit case. Dr. Beard of 
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Chicago was the house surgeon at the time and remembers it. 
Since then | have exsected for paralytic strabismus a great 
many times with satisfactory results. Attention was called 
to this method of treatment in an article entitled “Section 
and Exsection of the Reetus,” in Tur JouRNAL of the Associa- 
tion, Oct. 13, 1888. i desire to mention it again, for every now 
and then I correct one of the cases which has been pronounced 
incurable by eminent oculists. I have had two cases who came 
to me requesting an enucleation rather than tolerate a motion- 
less divergence; they would prefer a glass eye. In both cases 
the cosmetic success was eminently satisfactory. 

Dr. A. A. HusBety, Buffalo—I have had considerable experi- 
ence in strabismus, and in the earlier part of my practice I 
approached it with a great deal of confidence from the oper- 
ative standpoint. I got over that, however, a long time ago, 
and I now consider that it is one of the most unsatisfactory 
conditions we have to treat by operation. The first thing to 
be done is to endeavor to make clear in our minds the etiology 
of strabismus before we attempt any treatment whatever. 
Now, it must be admitted that concomitant strabismus, pri- 
marily, is a disturbance of innervation. It is a mistake, as 
I have said many times, to regard this affection as due to a 
weakness or over-strength of the muscies themselves. Taking 
alternating strabismus as an illustration, it can not be said 
that one internal rectus is too strong at one moment and the 
other at the next. The trouble is essentially with the centers 
of innervation which control the deviating movements. There 
may be a great deal of truth in Dr. Stevens’ statement that a 
disturbance of innervation of the lateral muscles may be 
brought about by a hyperphoria, just as an error of refraction 
may produce the same effect. Perhaps the cyclophoria of Dr. 
Savage will do the same thing. We must thus take many 
things into consideration. ‘The correction of errors of refrac- 
tion is one of the primary steps to be taken toward relief, but 
it should be done early. Spectacles have little effect generally 
upon divergent strabismus, and if they are applied very early 
in convergent strabismus we may get a cure in a large per- 
centage of cases, especially if the patient is old enough to prac- 
tice the exercises mentioned by the other speakers. 

I agree with some of the other gentiemen that it is a mis- 
take to encourage the general practitioner to consider strabts- 
mus to be such a siinple thing, and that it may be let alone 
until the child is 8 or 10 years old, when it can be easily and 
perfectly corrected by a tenotomy. We should see these cases 
early, as I have said, in order to get the best results from 
optical treatment; for later on they cease to be influenced 
by these measures, and operation, even with all its drawbacks 
and uncertainties, becomes necessary. The subject is a broad 
and difficult one, and I will close my remarks by confirming 
Dr. Ray’s statement that alternating strabismus, in my expe- 
rience, is a difficult condition to treat successfully by means 
of spectacles. 

Dr. C. A. Veasty, Philadelphia—The method of correcting 
these cases which | have followed personally and which is also 
the method in use in the service of Dr. De Schweinitz at the 
Jefferson Hospital of Philadelphia, consists in a combination 
of some of the methods advocated here with modifications. In 
the first place, when a person presents himself with a condi- 
tion of squint he is very carefully refracted and it is insisted 
that he shall wear a full correction constantly. If the case is 
a moderate one—and like Dr. Hotz we always make peri- 
metric measurements of the angle before and after refraction— 
we at once begin to use the stereoscopic exercise, which is of 
benefit in moderate degrees, but of little use in high degrees. 
The patient is carefully watched, the angle of squint measured 
from time to time and if it is not making any improvement 
after a period of time, operation is advised. The operation 
performed depends upon the character of the squint. If alter- 
nating we usually find it necessary to divide it between the 
two eyes; if it is monolateral with ainblyopia in one eye and of 
moderate degree of deviation we can usually correct it by an 
operation on the amblyopic eye. In the latter condition a 
complete tenotomy of one muscle is first performed to be 
followed by advancement of the opponent if required. The 
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operations are always done, except in young children, under 
cocain anesthesia, the angle being measured at different stages 
so that the effect may be controlled. Both eyes are bandaged 
or both are left unbandaged according to our control of the 
patient, the latter being preferable, and stereoscopic exercises 
are begun at once. In this way we are not only obtaining good 
results cosmetically but also in many cases binocular single 
vision. 

Dr. Hiram Woops, Baltimore—tin reference to the contradic- 
tory reports as to the result in alternating squint I have been 
surprised that more stress has not been laid upon the acuity 
of vision in connection with the prognosis. My own experience 
has been that in cases of alternating squint with pretty nearly 
normal vision in both eyes the prognosis is good. I want 
to add a word of endorsement of Dr. Wilder’s remarks with 
reference to the significance of abduction in testing these mus- 
cular conditions. This, with the parallax test of Duane, is the 
most important we have in determining the cause underlying 
the trouble. It is easy to see why faulty abduction is a 
valuable symptom, because the externus has an individual 
nerve supply. Abduction has not the same bearing. By 
Gould’s exercise one can double or quadruple it in a few min- 
utes. It is not so easy with abduction. Such a rapid increase 
apparently in muscular power seems to me nothing but the 
development of positive relative convergence, or teaching the 
patient how to separate C. for A. 

Dr. Epwarp JAcKson, in reply—Regarding alternating 
squint, there seems to be a confusion of different classes of 
cases. In cases of alternating squint with high ametropia and 
almost equal visual acuteness, I have found comparatively 
little difliculty. But there is a class of cases where the alter- 
nation clearly depends upon inability to turn the eyes in cer- 
tain directions. With these cases there are great difficulties 
in treatment. The keeping of the eve open after operation 
is a very important point in the treatment of squint, and 
perhaps our greatest gain by a squint operation is in the 
breaking up of old habits of movement and leaving the eye for 
a time susceptible to the influence of non-operative treatment. 
The use of the eyes during these first few days after operation 
may be more important than anything else we can do in weeks 
of treatment afterwards. I might have said more about the 
stereoscope. I regard the ordinary form as about as valuable 
as the special ones that have been made for the treatment 
of strabismus. By varying the width of the pictures very 
different effects can be gained and there is an opportunity for 
inventive skill in furnishing the exercises for children. With 
regard to the strength or weakness of muscles, of course, that 
should be studied in every case before operation, and yet 
I have been decidedly disappointed in the effects of an advance- 
ment for convergent strabismus where I was sure the external 
rectus was the muscle at fault. 

Dr. C. F. CLARK, in reply—1 should be very sorry to be put 
in a false position of being considered an authority upon 
strabismus. I regard our work in this line as merely a pre- 
liminary skirmish in the long struggle. I believe in the 
non-operative treatment, but we can not always use it, for 
there are hundreds of cases in which we must act quickly if we 
would do anything at all. Now, I think there is a decided 
limit to the value of non-operative treatment even where you 
might obtain the results. A well graduated and carefully 
worked out operation is often preferable to the hope long 
deferred and the effort to obtain that which you may not get 
in the end unless you have peculiar people to deal with. I am 
sorry that no one brought out exactly what they mean by an 
operation when they do operate; how far they confine them- 
selves to the division of the tendon, or to what extent they 
divide the lateral fibers. 1 am coming more and more to the 
opinion that we should confine ourselves as far as possible to 
the tendon and leave the lateral fibers alone. In advancement, 
however, I think we should include the capsule with the tendon 
in order to get a good result. 

A question was asked about the Fox operation. As soon as 
| heard Dr. Fox’s paper { obtained his instrument and have 
been holding it in reserve until | could find a ease in which 
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1 would be willing to intlict the amount of traumatism he 
affects for the amount of correction desired. I do not like 
to operate in the dark as he seems to do. I feel deeply in- 
debted to Dr. Prince for his foreeps, which are to me invaluable, 
and by using them and the hook you can graduate your opera- 
tions and have the whole of the tendon under control and de- 
termine how much to take off. 

As to sutures, I generally prefer black silk because | 
can see them afterwards and remove them easily. As to the 
strength of muscles, | think we are using wrong terms in many 
of these cases. There are many cases where one muscle lacks 
strength or one 1s excessively strong, but I believe it is mostly 
a matter of innervation. 

Dr. A. E. Davis, in reply—I wish to say that the test em- 
ployed by me was in every case the perimeter whenever it was 
possible. There is one point in the Panas operation that | 
would like to emphasize, namely, that it can be employed in 
either divergent or convergent strabismus and without re- 
gard to the presence of hypermetropia or myopia. I think 
that if we fail to recognize the iact that strabismus is a binocu- 
lar affection we shall fail to get good results; we must operate 
on both eyes in every case. I was glad to hear Dr. Prince's 
experience, for it accords with my own. 

Dr. J. M. Ray, in reply—I formerly had very much the same 
idea in regard to the question of alternating squint as has 
been expressed here by Dr. Hotz and others; but when I began 
to study my cases, I found that the results did not accord 
with my opinion. On looking up the work of others, I find that 
the studies of Lang and Barrett, the monograph of Holthouse, 
and the recent work of Worth, all show as plain as figures can, 
that the correction of alternating squint, either by glasses or 
by tenotomy, is a more diflicult problem to solve than is the 
correction of monolateral squint. My compilations show only 
12 per cent. of cases of alternating squint cured by adaptation 
of glasses, while 30 per cent. of the monolateral ones were 
brought to parallelism by lenses. The same is true of the 
operation. Alternating cases are less often corrected by a 
single tenotomy, and advancements are more often necessary. 
As stated in the paper the externi are much weaker proportion- 
ately than in monolateral squint. My definition of alternating 
squint would include all squints that fix indiscriminately with 
either eye and where there is practically the same amount of 
vision in each. 


TYPHOID FEVER—DIETETIC TREATMENT. 
LOUIS FISCHER, M.D. 
Visiting Physician to the Willard Parker and Reception Hospitals. 
NEW YORK CITY. 


The vital points to be considered in the course of 
treatment of typhoid fever are: i. Exhaustion, from 
continued draining of the body, if a prolonged diarrhea 
exists; thus large quantities of serum are lost and the 
blood supply weakened. 2. Continued fever means con- 
tinued loss of fat and muscle and rapid emaciation. 3. 
Loss of strength from recumbent position, and from ab- 
sence of normal substantial foods. 4. Toxemia, show- 
ing its effect chiefly on the heart and circulating ap- 
paratus demands careful noting when stimulation is de- 
manded. 5. Résumé of foods successfully used in a 
series of cases of typhoid. 6. The value of salines and 
especially the administration of saline infusion per 
rectum, and if coma prevails, its use by hypodermoclysis. 
7. Albumin and salt administered subcutaneously. 8. 
Peptonization of foods; sterilization and pasteuriza- 
tion; use of raw milk in this condition. 9. The ad- 
ministration of water with and without carbonic acid 
gas. 10. If severe vomiting and gastric disturbance ex- 
ists. feed per rectum and colon; if severe diarrhea and 
tenesmus prevails, feed per stomach. 

‘Exhaustion —When the body loses large amounts of 
serum, the volume of blood is diminished, and the skin 
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appears parched and loses its normal elasticity; hence 
large quantities of water are indicated. This will be 
very grateful to the patient, especially during the febrile 
state. We must seek to supply this deficiency of liquid, 
abstracted from the body, by infusing large quantities 
of normal saline solution and giving frequents draughts 
of water to which the raw white of egg has been added. 
it is surprising to know how much albumin can be 
put into the body by gradually giving liquid draughts 
when the thirst demands it. 

While it is a rare thing to find a nursling or an in- 
fant below one year of age having typhoid fever, even 
such children will digest smail quantities of raw white 
of egg when fed at intervals of two and three hours. 
One of my favorite dietetic remedies is whey, which is 
made by peptonizing the milk at a temperature of about 
115, beating up the curded milk with a fork until the 
curd is evenly divided, then straining this liquid whey 
through a cheese-cloth. When it is flavored by the 
addition of a few drops of lemon juice, or vanilla, or 
peppermint, we make it more palatable and do not dis- 
turb its nutritious properties. 

Barley water, rice water, farina water, almond milk 
are all nutritious foods, easily digested and readily ab- 
sorbed. 

Toxemia.—lf there is a distinct toxemia or evidences 
of profound systemic poisoning, nothing will be as use- 
ful as the introduction of large quantities of a normal 
saline solution, hypodermically. This can be injected 
into the abdomen by plunging a large aspirating needle 
into the deep cellular tissue to which is attached an 
ordinary fountain syringe holding about two quarts of 
water. ‘Too much pressure is not needed for the intro- 
duction of a pint, or two pints of liquid; frequently, 
holding the syringe about two feet from the patient’s 
body, will give ample pressure for its thorough introduc- 
ion. 

The lymphatics, during the febrile state, are usually 
so greedy that they will absorb several quarts of this 
normal saline solution and hence this important fact 
should be noted ; the bowels and the heart’s action should 
be carefully followed and a comparison made of the 
condition of the same, before, during and after the in- 
jection of this normal saline solution. It is advisable, 
if the patient has been benefited, to repeat these injec- 
tions every six, twelve or twenty-four hours, dependin 
on necessity. Flushing the system with this normal 
saline solution will carry off from the sktn and kidneys 
large quantities of poison. 

Rectal Feeding.—If the stomach rebels and vomiting 
is an urgent symptom, then we must try giving the stom- 
ach rest and rely on rectal feeding. For this purpose 
the rectum should be thoroughly flushed with normal 
saline solution, and one ounce of thoroughly peptonized 
milk, to which one ounce of starch water is added, should 
be injected in intervals of four hours. 

Sub-cutaneous Feeding.—An important point to re- 
member is, that the white of a raw egg can be added to 
the normal saline solution and injected hypodermically. 

Thirst.—Carbonic acid water and water acidulated 
with dilute hydrochlorie acid seem to be not only very 
well borne but appear to inhibit bacterial action, besides 
being very grateful to feverish patients. 

The successful management of a typhoid fever case 
does not depend on the administration of drugs, except- 
ing eliminatives, but depends solely on supporting the 
vitality of the child by giving it liquid foods, as above 
enumerated, and thus sustaining the heart. 
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REVERSIBLLITY OF ENZYMES. 


A most important addition to biological sciences is 
furnished recently by the observation that ferments, at 
least several kinds if not all, are capable of reversing 
their ordinary splitting action, and instead combine the 
separated substances into the substance they originally 
formed. For example, the renal epithelium, which has 
long been known to synthesize benzoic acid and gly- 
cocoll into hippuric acid when brought into contact with 
a mixture of the two substances, will act in an opposite 
manner when brought into contact similarly with hip- 
puric acid alone, splitting it up into glycocoll and ben- 
zoic acid. In other words, enzyme action is like any 


other chemical reaction, in that the reaction is reversible. 


This important property of enzymes was first demon- 
strated by A. C. Hill,* who approached the question in 
the way above mentioned, that is. with the object of 
ascertaining if enzyme action was reversible in the same 
way in which chemical reactions are. He was successful, 
for he found that maltase, a ferment which splits maltose 
into glucose, placed with a solution of glucose, will cause 
a certain number of molecules of glucose to combine to 
form maltose. Also, it was found that the end result 
was the same whether the enzyme acted upon maltose 
solution or upon glucose solution, for in either case the 
changes caused the production of a solution containing 
a mixture of maltose and glucose with the same rela- 
tive proportions of each. It thus becomes evident that 
the enzyme brings about a certain equilibrium between 
the complete substance and its components. When that 
equilibrium is reached no further action occurs, but if 
we remove one of the substances, say by dialysis when 
this is possible, then the reaction will continue as long 
as equilibrium is not attained. Whether this reaction 
will be one of building or of splitting will depend upon 
which of the substances is in excess. 

Lipase, the fat-splitting ferment, has been found also 
to act as a fat-forming ferment by J. H. Kastle and 
A. 8. Loevenhart.? While this ferment is ordinarily 
thought of as a constituent of the pancreatic juice these 
authors and others have found that it is much more wide- 
spread, being present in the liver, submaxillary gland, 
and kidney of the hog, and also, which is of especial 
importance, in the epithelium of the small intestine. In- 
deed, the pancreas is not the chief place of its existence, 


1. Journal of the Chemical Society, |xxili, 1898, 634. 
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for liver tissue has nearly three times as vigorous lipoly- 
tic action as the pancreas tissue. Hanriot has also dem- 
onstrated the presence of a powerful lipolytic enzyme in 
the blood serum, so it is to be presumed that the distribu- 
tion of fat-splitting ferment is almost universal in the 
body, for if not present in the tissues of an organ it 
would be supplied by the blood flowing through those 
tissues. 

Now, with this new knowledge both of the wide dis- 
tribution of lipase and its double action, we are in a 
fair way at last to clear up the perplexing question of 
fat metabolism, both in health and disease. Take for ex- 
ample fat absorption from the intestine. It may now — 
be considered to take place by some such steps as these: 
First the lipase of the pancreatic juice splits up fat into 
fatty acid and glycerin; by the laws of osmosis these 
substances would diffuse into the epithelial cells lining 
the intestine, but here, meeting the lipase of these cells, 
part would be synthesized into fat; and histologists have 
long since shown the presence of fat droplets in the ab- 
sorbing epithelial cells. Next. in the portion of the cell 
nearest the lacteal stream the glycerin and fatty acid 
still uncombined would pass out by osmosis, and so the 
necessity of establishment of equilibrium would lead to 
a continuous splitting of the fat in this part of the cell, 
with liberation of more glycerin and acid. When these 
reach the blood stream equilibrium is re-established by 
the lipase of the serum. Probably the tissue cells utilize 
the fat in a quite similar manner. 

Thus is explained by simple physical laws a process 
long puzzling to physiologists, who have often fallen 
back in despair to that fast-narrowing loophole of es- 
cape, the “vital properties of the cell.” As new observa- 
tions are rapidly pointing out the part played by en- 
zymes in cell activities in ways hitherto unsuspected, the 
far-reaching importance of this fuller understanding of 
the manner of enzyme action is perceived. 


PENNY-WISE DISINFECTION. 

The full report of Governor Gage’s special lay “health 
commission”—chiefly of newspaper men—has come to 
hand and is interesting and suggestive. Its conclusions 
and that of his “state board of health” that there is not 
and never had been any plague in San Francisco, and 
that the reports of its existence were based upon the diag- 
nostic mistakes of such incompetent observers as Drs. 
Barker, Flexner and Novy, has already been noticed in 
THe Journal. In this full report, however, there are 
other interesting details. After the agreement with the 
United States authorities as to disinfection and cleans- 
ing of Chinatown, the report says that the instructions 
of Dr. White, the government official designated to over- 
see the work, “were rigidly adhered to.” This is im- 
portant; but we read, a few lines farther on, the self- 
congratulations of the commissioners over their economy 
and that “by disregarding the recommendation of Dr. 
White to purchase sulphur, bichlorid of mereury, Dutch 
ovens, etc., in large quantities a considerable saving was 
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effected. Thus the work of disinfection and fumigation 
was thoroughly performed with 300 pounds of sulphur 
although the Marine-Hospital service estimated that 30 
tons would be necessary. Fifty pans were bought and 20 
only used, but the requisition of the federal official called 
for 200.” These are valuable facts as showing the rigid 
adherence to instructions and the thoroughness of the 
work. 

Some 30,000,000 cubic feet of dwelling apartments 
are said, by the board of health, to have been fumigated ; 
thus one pound of sulphur was sufficient per 100,000 
cubic feet, a fact in sanitation that is worth knowing. It 
is such admissions as these that make the report sugges- 
tive and enable one to estimate the general thoroughness 
of the work.’ We sincerely trust that the local San Fran- 
cisco Board of Health, which has, we believe, manfully 
held its own way and opinion thus far as regards the 
plague cases in that city, will be able to ward off a seri- 
ous outbreak of the disease, which, according to the Pub- 
lie Health Reports, still lingers in its Chinese quarters. 
If they fail they can not be much to blame when we con- 
sider the opposition of the state authorities and what it 
means. Should they fail and the pest really become epi- 
demic the Governor and the creatures of his “boards of 
health” will probably find that they have been laying up 
for themselves a day of wrath. 

One can not help comparing the methods adopied by 
the governing authorities in California with the methods 
adopted in foreign countries in bravely meeting this foe 
and not denying its existence, especially the open recog- 
nition of its existence by the authorities in Glasgow and 
the energetic methods adopted to suppress it. The dis- 
graceful way in which the Governor of the great state 
of California and his creatures have acted in regard to 
this epidemic is a reflection not only on the city of San 
Francisco and the state of California, but on the United 
States. 


RAILWAY SANITATION. 

According to a Berlin dispatch. the Prussian state 
railway authorities are taking special precautions against 
the spread of contagion by public conveyances under 
their charge. They even propose to go so far as to have 
a physician accompany through trains and the station 
masters are to furnish him with detailed reports of ty- 
_ phoid cases, etc., occurring in their towns or any sus- 
picions of such. Sterilized water tanks are to be put up 
and conspicuously labeled and fresh boiled water sup- 
plied. All precautions against infection are to be em- 
ployed about the stations, which will be practically quar. 
antine stations. All this is said to be on account of the 


spread of typhoid, but it is to be presumed other infec- 
tions will not be disregarded. Any person who travels 
and who has even an ordinary eye to sanitary defects can 
see many opportunities for mischief in railway car- 
riages, and it is said that aside from the spitting nui- 
sance, matters are worse in European travel than in this 
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country. One probable good effect of the public scare 
as to tuberculosis, ete., which has not yet reached its cli- 
max, will be to improve matters, and it is even possible 
that the expectorating nuisance may be put down. The 
important point is that the right thing be done; it is too 
much to expect that only this will be attended to; there 
will undoubtedly be many mistakes. If we can feel that 
decent disinfection, comparative cleanliness and just, 
reasonable and practicable precautions against infectious 
disease are the rule, and spitting is suppressed, we can 
trust to our vital resistance for the rest and travel with 
comparative comfort. The Western Passenger Associa- 
tion, it is reported, is to consider a demand from the 
Travelers’ Protective Association that traveling con- 
sumptives be isolated. It might be well if this could be 
done, but there are enough infected individuals whom 
hardly anything short of a tuberculin test could reveal, 
to make such an attempt ineffective. Every passenger 
would have to be examined to insure full protection, and 
this is a manifest impossibility. In the meantime we 
need not forego altogether the pleasure of travel on ac- 
count of the perils that have always existed, even to a 
greater extent than at present, and of which we are only 
now becoming fully aware. 

Apropos to the above it may be added that the Rus- 
sian bureau of railways has also published rules in re- 
gard to travelers, requiring all cases of infectious dis- 
ease on railroad trains to be at once removed and put in 
charge of the police at the nearest station where medical 
care can be given. Any car in which a case of smallpox, 
scarlet fever, diphtheria, typhoid or dysentery has oc- 
curred must be detached and disinfected. In case of 
other infectious disorders the question of disinfection, 
etc., is left to the judgment of the medical official. 


MORE SANITARY SLEEPING-CAR ACCOMMODATIONS 
NEEDED. 


In another column a correspondent calls attention to 
a nuisance that, it is rather strange, has not received 
more attention heretofore, viz., the promiscuous and 
varied use of the washing apparatus on sleeping-cars. 
Any one who has utilized these extensively can corrobo- 
rate our correspondent’s charges. Personal cleanliness 
is praiseworthy, and tooth-brushing an essentially sani- 
tary measure, but, like some other salutary performances, 
it should be done with some regard for public decency. 
Hawking and spitting into a public wash-bowl and 
blowing one’s nose into it are offenses that come pretty 
near to, if they do not quite reach, the climax of offen- 
siveness. It is possible, perhaps, to imagine worse ones, 
but there is no need of it. For years the writer has fol- 
lowed, in public wash-rooms, the custom of washing 
only from the spout, and there are many others who do 
likewise, but this can not be done in the contrivances of 
the railroad car. There is no reason why railroad and 
sleeping-car companies should not follow our corre- 
spondent’s suggestion and add separate tooth-washing 
sinks and enforce their usage. We have yet a few wrin- 
kles of civilization to adopt, and this is one. 


7 | 


1254 


ANOTHER FAITH DELUSION. 


A “christian science” writer evidently wants to climb 
with his fad into the band-wagon. Noticing the im- 
provement in mortality statistics during the past decade 
he immediately correlates it with the growth of his delu- 
sion. He says: “While investigators may ascribe this 
remarkable improvement to different causes, according 
to their point of view, these figures prove conclusively 
that at the same time that ‘christian science’ has been 
sweeping over the country from end to end, health and 
longevity have made great conquests over sickness and 
death.” It is a common observation in psychiatry that 
the morbid mind applies everything to itself and its own 
agency, and this utterance has much of that appearance. 
It was taken, however, from a communication to an in- 
surance publication and there was probably an idea that 
it might pass for an argument or evidence in favor of 
Eddyism with insurance officials, who have not shown a 
tendency to favor that cult in a business way. We might 
as well credit the reduced mortality of the last ten years 
to the influenza as to Eddyism; the same reasoning will 
apply to both, but the Eddyites won’t see it. 


THE INFLUENCE OF CONCENTRATION AND OF THE 
NUMBER OF SITES FOR HYPODERMIC INJECTION. 
There is a belief in some quarters that drugs taken in 

undiluted form are more active than when taken di- 
luted, but this view is not generally accepted. It would 
on the same line of reasoning be expected that medica- 
ments administered hypodermically would be the more 
active the more concentrated their form. Of this, some 
observations recorded by Dr. S. J. Meltzer’ would seem 
to supply evidence, as well as of the further fact that 
the intensity of action can be increased by making the 
injection in more than one situation. The observations 
were made in the course of experiments disproving an 
assertion that had been made to the effect that animal 
tissues are capable of neutralizing or fixing the poisons 
of strychnin and venom. When the minimum effective 
dose of strychnin divided into three equal parts was in- 
jected into three of the previously ligated extremities of 
a guinea-pig violent convulsions occurred as soon as the 
iigatures were removed. These convulsions were more 
pronounced and set in earlier than those induced by in- 
jection of the whole amount into a non-ligated member. 
Further experiments showed that injection of a given 
quantity into three unligated members was followed by 
more profound effects than injection of the same amount 
into a single unligated member. Finally, it was found 
that the injection of a given amount of strychnin was 
followed by far less pronounced effects when the dilu- 
tion was greater, and even if larger amounts of the drug 
were used. These observations accordingly demonstrate 
that the effects of subcutaneous injections depend upon 
the concentration of the solutions-injected and are ma- 
terially influenced by a greater distribution of the in- 
jected quantity over several areas. 


VIVISECTION IN POLITICS IN MASSACHUSETTS. 
There is a little paper called the Animal Defender de- 
voted to general misrepresentation,in behalf of the causes 
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of anti-vivisection, anti-vaccination, ete. In its latest 
issue it reproduces the letter of President Brown of the 
American Humane Association, published in THE 
JOURNAL October 19, and says in comment thereupon: 
“Some of the worst instances of human vivisection have 
been openly confessed by their perpetrators in THE 
JOURNAL’s columns within the last two years; and no 
word of criticism or reproof has ever accompanied 
them.” Our readers can appreciate this misrepresenta- 
tion—we might use a stronger and more emphatic term 
—without our dilating upon it; it is mentioned to show 
what sort of reckless statements are emitted by these 
zoophile fanatics. We call them fanatics in charity, 
though a much worse designation might better fit. Their 
literature is circulated among the people and undoubt- 
edly creates a certain amount of public sentiment, and 
may even influence legislation. In the same issue is pub- 
lished the status of Massachusetts’ legislative and state 
candidates at the coming election regarding the question 
of legal restriction of vivisection, as given by answers to 
a circular letter sent out by the New England Anti- 
vivisection Society. A plea is made for all supporters 
of the cause of zodphily to note these replies and select 
their candidates accordingly. As they are introducing 
the subject into politics it would be well hereafter for 
the medical profession to see that legislators are duly 
enlightened. The matter is called to the attention of 
the profession in Massachusetts especially. Those who 
estimate the prohibition of the alleged sufferings of a few 
animals utilized for the benefit of our race as “the most 
important matter before the world to-day,” therefore 
above even the temporal and spiritual salvation of man- 
kind, are not very. safe advisers. 


THE MICROBIC FLORA OF THE MOUTH OF NURSLINGS. 


The importance of microbes both in health and in 
disease fully justifies all studies that tend to throw light 
upon their relations to the human body. The microbic 
flora of the mouth has been studied extensively in the 
adult, but in the case of the newborn and in the nursling, 
in which the conditions are in every way simpler and 
less complicated, a beginning only has just been made 
in the study of the buccal bacteria. Lewkowicz' care- 
fully examined the mouths of several nurslings accord- 
ing to improved methods, and his results indicate that 
streptococci are the earliest and most numerous bacteria 
to appear. A pneumococcus of little or no virulence is 
also quite constant. Other micrococei were also found, 
but in no case did he meet with any pyogenic staphylo- 
cocci. Among the bacilli an acidophile form is most 
frequent. Later on, strict anaérobes are found. Their 
existence in a cavity so well aérated as the oral is prob- 
ably due to the presence of numerous recesses into which 
the air penetrates with difficulty, and also to the action 
of the numerous aérobic forms which use up all the free 
oxygen and thus establish the conditions necessary for 
anaérobism. One of these anaérobic organisms, bacillus 
bifidus communis, forms a large part of the intestinal 
flora in nurslings and it seems to make its appearance 
in the mouth and in the intestine at about the same time. 
The author also succeeded for the first time in cultivat- 
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ing the leptothrix buccalis, which is also a strict an- 
aérobe. Studies of this sort must form the basis for an 
appreciation of the importance of variations in the bac- 
terial species in pathological states, whether general or 
local. Then the much richer and more variegated buccal 
flora later in life is studied with better understanding 
if we go upward from the simpler conditions in the 
newly born to the adult in whom the anatomical rela- 
tions are more complicated and the food-supply a great 
deal more varied. 


LOMBROSO ON ROYAL CRANIA. 

According to the Paris dispatches, the savants of that 
capital have not the reverence for potentates and fear of 
lése majesté laws in their mental make-up to any great 
extent. They recently enjoyed a lecture from the cele- 
brated Italian anthropologist, Professor Lombroso, who 
was feted by them on his way home from the Amster- 
dam Congress of Criminology, in which he discussed the 
characteristics of contemporaneous rulers, using as 1]- 
lustrations a series of casts of their craniums furnished 
by Virchow. Most of them were found by him to be 
criminals or lunatics, the exceptions being the Czar of 
Russia, who is a sort of harmless innocent, and King 
Edward VII, who is only somewhat more than the or- 
dinary average of mediocrity. The Emperor of Ger- 
many he considers a born tough, who under ordinary con- 
ditions would probably come to the gallows, and the Sul- 
tan of Turkey would in common life be a sneak thief. 
Details are wanting as to Professor Lombroso’s opinion 
of the other royal personages. but others have endorsed 
his views that Europe is in the hands of idiots, rascals 
and lunatics. It had seemed to us before that modern 
royalty was, in spite of its many faults, rather a good 
lot as compared with their predecessors, and that while 
the institution of royalty was unfortunate in giving re- 
sponsible position to those handicapped by a bad family 
history, it was at present better represented than might 
have been expected under the circumstances. We are 
not surprised at the verdict on the Sultan, but as for 
the rest it seems still a little harsh. In fact, such a 
wholesale disparagement of exalted personages has al- 
most an anarchistic twang, and we doubt whether it is 
profitable even if there is a basis for it. Emperor 
William would probably make it unprofitable if he could, 
and Professor Lombroso need not be surprised if he 
should some time find himself persona non grata on ven- 
turing within his jurisdiction. Possibly, Lombroso him- 
self, if he could see himself in a purely objective way, 
might find considerable abnormality and degeneracy in 
his own cranial and mental organization. 


SYPHILITIC ENTERITIS SIMULATING MELENA IN THE 
NEWBORN. 

Hemorrhage from the bowel is naturally only a symp- 
tomatic manifestation in children as well as in adults. 
Intestinal ulceration and erosion of a blood vessel con- 
stitute the most obvious cause, although the bleeding 
may take place in connection with a condition of hemo- 
philia. A case has recently been placed on record by 
Dr. Jos. Esser," in which enteritis of syphilitic origin 
in a newborn child was attended with fatal hemorrhage 

1. Archiv fiir Kirderheilkunde, 32 B:, 8 .u. 4H. p.177. 
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from the bowel and which is of especial interest on ac- 
count of the underlying disorder. An illegitimate fe- 
male child, with jaundice, began on the fifth day of life 
to have bloody stools, which continued until death oc- 
curred on the tenth day. On the sixth day a rapidly 
progressive bluish-red swelling appeared on the dorsum 
of the left hand and ruptured toward night, discharging 
blood. On postmortem examination there was found, 
in addition to osteochondritis, indurated enlargement of 
the spleen and vascular changes. and thickening of the 
jejunum with ulceration of the mucous membrane. 
Also the follicles of the ileum and the colon and the 
mesenteric glands generally were enlarged. Microscopic 
examination disclosed cellular infiltration of all of the 
coats of the intestine, particularly about the smaller ves- 
sels, causing occlusion and necrosis with ulceration. 
The walls of the splenic vessels, especially the smaller 
and the medium sized, were thickened, particularly the 
adventitia and the media, and the lumen was narrowed. 
Hyperplasia of the stroma adjacent to the larger ves- 
sels was present and the pulp cells contained a consider- 
able amount of black granular pigment. The spleen 
contained also small areas of necrobiosis. The subcu- 
taneous connective tissue related to the lesions on the 
hand was infiltrated with blood and the middle coat of 
the vessels—both arteries and veins—was greatly thick- 
ened. The vasa vasorum were in some instances sur- 
rounded by cellular infiltration, and in some places the 
elastic fibers of the intima were torn and the wall and 
the surrounding tissues suffused with blood. 


TETANUS FROM ANTI-DIPHTHERIA SERUM. 


A considerable number of children in St. Louis have 
been infected with tetanus by the injection of anti-diph- 
theria serum. A number of deaths has occurred from 
tetanus in children treated with diphtheria antitoxin 
either for curative or prophylactic purposes. This anti- 
toxin was manufactured by the city of St. Louis, and the 
statement is made that the horse which furnished the 
serum developed tetanus. It is also stated that a guinea- 
pig injected with the diphtheria antitoxin used in these 
cases promptly developed tetanus. Whatever truth there 
may be in these startling statements they certainly are 
calculated to strike a note of alarm and of regret that 
there should have happened anything that even remotely 
corresponds to the news reports. There is to be consid- 
ered not only the sad fate of the children who possibly 
escaped diphtheria only to die of tetanus, but also the 
general effect which such lamentable mishaps are sure 
to exercise upon the public. The medical profession 
knows only too well to what evil purposes happenings of 
this kind are used by the anti-vaccinationists, anti-vivi- 
sectionists, “christian scientists,” and crotchety persons 
in general. Prejudice and fear thus engendered among 
the communities may cause a degree of harm that in the 
end becomes immeasurably greater than the immediate 
damage. One of the most important and also difficult 
rules for physicians, since the days of Hippocrates, “first 
of all do no damage’—rpérov 7d uh called to 
mind by the immediate and remote consequences of oc- 
currences like the one reported from St. Louis. The un- 
avoidable and unforeseen difficulties in the way.of always 
carrying out this precept, the wisdom of which no one 
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denies, are a matter of familiar experience to practi- 
tioners of medicine. It is not always possible to control 
fully the circumstances surrounding the production and 
handling of many of the powerful and complicated 
agencies used with general success in combating dan- 
gerous diseases. This is not the first time that fatal 
tetanus has resulted from the injection of diphtheria 
antitoxin, and in all probability it will not be the last 
time; thus there is placed upon those that undertake its 
manufacture a tremendous responsibility which should 
and no doubt does stimulate to ever renewed and redou- 
bled vigilance. Physicians everywhere should ever bear 
in mind that even a puncture by a hypodermic needle 
may be the means of introducing the most dangerous in- 
fections, the agents of which may occur in the fluid in- 
jected, upon the instrument used, and upon the skin of 
the patient. 


Wedical ews. 


COLORADO. 


St. Luke’s Hospital, Denver, is to have a $60,000 addition 
to accommodate 40 patients. During the last fiscal year 1027 
patients were received at the hospital and 602 operations per- 
formed. Among the directors, all of whom were re-elected, 
were Drs. Frederick J. Bancroft and Edmund J. A. Rogers. 


New Health Orders.—The Board of Health of Colorado 
Springs, desiring to avoid a repetition of last winter’s epi- 
demiecs, has issued orders for the connection of all houses with 
sewers, or when this is impossible, the combination of vaults 
and cesspools in accordance with the requirements of the 
health ordinances. A second order holds those in charge of 
private or parochial schools responsible for the strict enforce- 
ment of the compulsory vaccination law and the observance of 
the ordinances regarding infectious, contagious or communica- 
ble diseases. 

DELAWARE. 


Smallpox is reported in Bethel with three cases, one patient 
being in a critical condition. 


Dr. Columbus Henry, Newark, has been appointed trustee 
of the poor farm, White Clay Creek Hundred. 


Dr. Swithin Chandler and wife of Wilmington, are spend- 
ing a year in Europe where Dr. Chandler will take up special 
studies in Vienna, Berlin and Paris. 


DISTRICT OF COLUMBIA. 


Army Changes.—Lieutenant-Colonel Ezra Woodruff, 
deputy surgeon-general, U. S. Army, was placed on the retired 
list, October 24. Dr. Charles H. Andrews, acting assistant 
surgeon, U. S. Army, was appointed major and surgeon of Vol- 
unteers, November 2. 


Government Hospital for the Insane.—Ground has at last 
been broken for the addition to the hospital, for which $1,000,000 
was appropriated. The extension is to accommodate 1000 
patients and 200 employes. The trustees recommend an addi- 
tional appropriation of $145,000 for an administration build- 
ing, of $150,000 for a central heating and power plant, and 
of $20,000 for an enlargement of the kitchen, and of $495,000 
for the care of 2250 inmates at an estimated cost of $220 per 
capita. 

Freedmen’s Hospital.—In his annual report, Dr. William 
A. Warfield, surgeon-in-chief of the Freedmen’s Hospital, 
Washington, recommends the erection of a new building large 
enough to gather all the various wards of the hospital under 
a single roof and wees with the needed appliances of a 
modern hospital. e present buildings are all old frame 
structures, difficult to heat, troublesome to ventilate and 
inaccessible. During the fiscal year 2552 patients were cared 
for in the hospital and 5084 persons received treatment in the 
out-patient department. 


Waldeyer’s Washington Welcome.—Dr. Heinrich Wil- 
helm Gottfried von Waldeyer, president of the Berlin Academy 
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of Sciences, visited Washington, October 30. He was enter- 
tained by Dr. Charles Wardell Stiles at his residence, welcomed 
in characteristic way by the students of the Georgetown Medi- 
cal College, whom he addressed in German, his remarks being 
translated by Dr. George M. Kober, dean of the college; received 
by the president; tendered a luncheon at the Jesuit College, 
a reception at the Department of Agriculture, a dinner by Dr. 
Stiles and a reception by the Cosmos Club. 


ILLINOIS. 


Bond County Medical Society has decided on a fee-bill 
allowing $1.50 for day calls and $2.00 for night calls in town. 

Unknown Donor.—A gift of $15,000 to Northwestern Uni- 
versity, Evanston, is announced. The donor is a wealthy phy- 
sician of Ohio who desires to do good by stealth. 

Brokaw Hospital.—The new building for this hospital, 
built at a cost of $20,000, will be ready to receive patients by 
the middle of November. The building will accommodate 55 
patients. 


Alice Home, the public hospital at Lake Forest, erected 
and donated to the village by the Durand family, is to be 
enlarged by the erection of a contagious disease ward to cost 
$8,000, donated by Mrs. H. C. Durand. 

Smallpox.—Red Bud has 27 cases of smallpox, with one 
death; Hamilton, 16 cases; Wythe Township, several cases, 
and Mount Auburn, 3 cases. Quarantine has been established 
and all schools at Hamilton and Elvaston have been closed. 

Personal.—Dr. John Haig, Leroy, has been compelled to 
retire temporarily from practice on account of his eyes.——Dr. 
E. R. Motley, Kinderhook, has sold his practice to Dr. Charles 
W. Trautwein, and will move to Virden. Dr. Charles E. 
Wilkinson, formerly of Monticello, has returned after 18 
months spent in study in Europe, and has located in Danville. 


Chicago. 

Dr. George W. Hall has been appointed neurologist to 
Cook County Hospital. 

Scientific research under the auspices of the Rockefeller 
fund will soon begin under the direction of Dr. Ludvig Hektoen. 
Dr. J. C. Friedman will devote his whole time to original 
investigation. 

Personal.—Dr. Arthur R. Reynolds, Health Commissioner, 
visited the Buffalo Exposition last week. Dr. Alfred Hakan- 
son has returned from Europe and has opened an office at 
100 State St. 

A New Journal.—The Chicago Pathological Society will 
hereafter publish its transactions in journal form in place of 
the annual transactions. Number 1, vol. v, of the new series 
has just been received. 

“Passing-Up” Tabooed.—'l'wo students of the University 
of Chicago have been suspended for participating in “passing- 
up” fellow students, a custom which the authorities of the 
university have prohibited. 

Health Department Guiltless.—Judge Tuley on October 
31 directed the jury to bring in a verdict of not guilty in the 
case against Dr. Arthur R. Reynolds, Commissioner of Health, 
and Mathias Brand, formerly a member of the Board of 
Health, in the suit of Mrs. Mary E. Moore, who sought to re- 
cover $25,000 damages on account of alleged detention in the 
isolation hospital. 


The Week’s Mortality.—During the week ended November 
2 there were 408 deaths reported to the Health Department, 
this being 34 fewer than the preceding week, but 22 in excess 
of the corresponding week of last year. The week’s mortality 
record was the second lowest during the year, the death rate 
being but 12.08 per thousand of population. Fewer deaths 
than customary from acute intestinal diseases; diphtheria, 
heart diseases and nervous diseases chiefly contribute towards 
the low mortality rate. There were 23 deaths from typhoid 
fever during the week, or 7 fewer than the preceding week, 
which was the highest point reached in several years. 


INDIANA. 


Smallpox is reported epidemic at Glendale, Daviess County, 
where 27 cases have occurred, and at Union City. 

Linton Physicians’ Club.—The physicians of Linton have 
organized a club for social and scientific purposes, which meets 
every Wednesday evening. 

“Dr.” Earl C. Smith, Indianapolis, set down in Polk as an 
eclectic physician, has been held under $300 bonds at Madison 
for practicing without a license. 
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Diphtheria is prevalent at Shelbyville, where one school has 
been closed, and in the southern part of Seott County. The 
spread of the disease at Knox and North Judson has been 
checked. 

Board of Health.—The Mayor of Indianapolis has named 
as the new City Board of Health, Dr. George H. E. House, 
president ; Dr. George H. F. Kahlo, Dr. Frederick C. Heath, and 
Dr. Eugene Buehler as city sanitarian and secretary to the 
board. The new board has appointed Dr. Norman E. Jobes, 
superintendent of the City Hospital, and Dr. Charles 0. Lowry, 
superintendent of the City Dispensary. 

Personal.—Dr. B. D. Brown, Indianapolis, has been ap- 
pointed assistant superintendent of the East Tennessee Hos- 
pital for the Insane at Lyon’s View, Knoxville, vice Dr. Clio 
Collier, resigned. Dr. I. J. Vaughan has returned to Topeka. 
Dr. Alva L. Spinning has located in Michigan City.——Dr. 
H. B. Shacklett, Leavenworth, has moved to New Albany. 
Dr. Joseph E. Ziliak, Haubstadt, has moved to Linton and 
formed a partnership with Dr. Sam N. Quillian. Dr. W. E. 
Kessinger has moved from Scotland to Sandborn. 


IOWA. 


The Southeastern Iowa Medical Society will meet at Bur- 
lington, November 26. 

The Constitutionality of the state law regarding osteopaths 
is on trial. The suit of Parsons against the State Board of 
Medical Examiners was begun before Judge Holmes, at Des 
Moines, October 31. 

Personal.—Dr. Mary C. Heilesen has located at Shenan- 
doah.——-Dr. Albert M. Barrett, Independence, sailed for Eu- 
rope, October 22, where he expects to study for six months and 
then return to become one of the staff of the Danvers ( Mass.) 
Insane Hospital. Dr. Ernest E. White, Pleasant Plain, has 
moved to Knoxville where he is associated with Dr. Norman 
R. Cornell. 


LOUISIANA. 


New Orleans’ Mortality.—The mortality of New Orleans 
for September among whites was at the rate of 12.52 per 
1000 per year. The mortality among the colored population 
is not given. 

Physicians Licensed.—The State Board of Medical Exam- 
iners, at its meeting October 24 announced that 17 out of the 
31 candidates examined had passed. Three candidates were 
colored, of whom one passed. 

Yellow Fever Institute.—The following New Orleans phy- 
sicians have been selected as civilian members of the Yellow 
Fever Institute, created by Act of Congress in March last and 
placed in charge of the United States Marine-Hospital Service: 
Drs. Felix Formento, Henry A. Veazie and Lucien F. Salomon, 
and Professor Beyer of Tulane University. The Institute 
will be divided into four sections, the first of which will con- 
cern itself with the history and statistics of the disease, includ- 
ing the relation .of the slave trade and modern sanitation. 
Section B will be occupied with the cause of the disease, while 
Section C will specially study its transmission by the mosquito. 
This insect will be studied from all points. Its life and 
habits will be thoroughly investigated, and the question 
whether its progeny may be infected through the parent 
insect, and whether infection may be conveyed by other than 
its means worked out. Section D will consider quarantine 
and treatment. The main lines of study of this section will 
be whether disinfection of baggage is necessary to prevent the 
spread of the disease; the treatment of the patient, the im- 
munity of individuals and of races, individual prophylaxis and 
communal prophylaxis by means of sanitation. 

Charity Hospital Appointments.—<At the recent meeting 
of the Board of Administrators of Charity Hospital, New Or- 
leans, the medical committee submitted the following-namedc 
visiting staff for the half-year: Visiting physicians—Drs. P. 
Emile Archinard, Thomas S. Kennedy, Edouard M. Dupagnier. 
Lionel A. Cazenavette, Abraham Nelken, J. Moore Soniat. 
Joseph M. Elliot, Arthur Weber, Narcisse F. Thiberge, George 
S. Bel, L. C. Chamberlain, Henry B. Orr, John B. Elliott, 
Louis F. Reynaud, Jacob A. Storck, Otto Lorch, Edward J. 
Huhner, W. B. Robertson, Louis G. Le Beuf, William H. See- 
man, J. A. Danna, William W. Butterworth, Jacob Barnett, 
Henry Bayon, G. King Logan and John B. Elliott, Jr.; visiting 
surgeons—Drs. Ernest 8. Lewis, Paul Gelpi, C. Jefferson 
Miller, L. B. Guthrie, L. Thibaut, Charles L. Chassaignac, FE. 
Denegre Martin, Henry 8. Cocram, W. M. Perkins, Marion 
Souchon, Luther Sexton, Sidney P. Delaup, S. M. D. Clark, Her- 
mann B. Gessner, Charles A. Borey, Rudelph Matas, Albert 8. 
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Yenni, Edmond Souchon, Eugene H. Walet, Edmund Moss, J. 
Lewis, C. Perrilliat, Frederick W. Parham, Paul Michinard, 
Felix A. Larue, John F. Oechsner, Clarence L. Horton, 8S. W. 
Stafford, Marion H. McGuire, William E. Parker, I. I. Lemann, 
Hampden S. Lewis, Jules Lazard and C. N. Chavigny; visit- 
ing aurists, rhinologists and laryngologists—Drs. J. Phares 
O’Kelley, Otto Joachim and Edward W. Jones; visiting oculists 
—Drs. Edward W. Jones, Otto Joachim and Paul L. Reiss; 
dermatologists—Drs. Isadore Dyer and Ralph Hopkins. 


MARYLAND. 


Baltimore. 

The semi-annual meeting of the Medical and Chirurgical 
Faculty will be held at Elkton, Cecil County, about the middle 
of the month. 

Mortality and Morbidity.—The city has been free of small- 
pox since early in July. The deaths for the week ended 
November 2 were 178; only 2 died from typhoid fever and 12 
from pneumonia. 

Editions of Hippocrates.—Dr. Howard A. Kelly has 150 
editions of the works of Hippocrates. This is, without doubt, 
the finest and most complete collection of the writings of the 
“Father of Medicine ” in America, if not in the world. 

Dr. John C. Hemmeter’s book on “Diseases of the 
Stomach” has been translated into German, and a French 
edition is also in preparation. The whole of the fourth edi- 
tion—5000 copies—of Osler’s “Practice” has been sold and a 
reprint will be necessary. 

Personal.—Dr. Albert Scott Harden sailed on October 28 
to complete his medical studies in Europe. Dr. John Mont- 
gomery West will sai! shortly to spend several years at German 
universities. Dr. Sidney O. Heiskell has resigned as chief 
surgeon of the Maryland Naval Reserves; Dr. Alan W. Smith 
has been appointed to fill the vacancy. 

Repeal of Infectious Diseases Hospital Ordinance.—The 
action of the city council in repealing the ordinance creating 
the Infectious Diseases Hospital Commission and re-enacting the 
same is a temporary death-blow to our hopes of securing this 
long-needed institution; it deprives the commission of the 
appropriation and other resources for building and paying 
for the site already chosen. The property was in all respects 
suitable and the only drawback was the objection by neighbors 
to the location there. 

New Section Organization.—The new place for the organ- 
ization of sections by the Medical and Chirurgical Faculty was 
put into effect on November 1, when the Section in Clinical 
Medicine and Surgery was organized by the election of Dr. 
L. MeLane Tiffany as chairman, and Dr. John Ruhriih as see- 
retary. Dr. Osler exhibited a case of scurvy and Dr. Ruhriih 
gave a lantern demonstration of syringomyelia and other 
affections. About 75 were present. There are five sections at 
present contemplated; they will meet in turn on Fridays. 


MICHIGAN. 


Scarlet fever has broken out in Montgomery and the publie 
schools have been closed. 

Dr. Donald Maclean and Dr. Max Ballin, Detroit, have 
located in the Grand Circus Building, 271 Woodward avenue, 
and announce that their practice will be limited to consulting 
and operative surgery. 

Personal.-—Dr. Della P. Pierce, Kalamazoo, is convalescing 
from typhoid fever. Dr. Grant Ide, Dutton, has disposed 
of his practice and is visiting in Oshtemo and Mattawan. 
Dr. Frank A. Waples, Battle Creek, has left that city for New 
York. Dr. William H. Matchette, Dollar Bay, has located in 
Hancock. 


MINNESOTA. 


Dr. Homer P. Dredge, Belview, has been elected coroner 
of Redwood County, vice Dr. Arthur B. Hawes, Redwood Falls, 
resigned. 

Personal.—Dr. Samuel H. Boyer, Duluth, was seriously in- 
jured in a runaway accident, October 24. Dr. David F. 
Rae, Pelican Rapids, has moved to Fergus Falls. 

Smallpox is reported as follows: Red Lake Falls has 30 
cases and schools and public buildings are closed; St. Paul 
has 3 cases; a patient with well-developed smallpox drove into 
Red Wing from Bay City, Wis. 

Vaccination Requested.—At the Grant School, Minne- 
apolis, two children were exposed to smallpox, and the board 
of education has requested that all unvaccinated children be 
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vaccinated in accordance with the direction of the Board of 
Health. 


Physicians in Partnership.—Drs. James B. McGaughey, 
Edward D. Keyes, Nathaniel S. Lane, Donald B. Pritchard, 
Hans M. Lichtenstein, Oswald Leicht and Hugh F. McGaughey, 
Winona, have formed a partnership which became operative 
November 1. 

MISSOURI. 


A medical department is to be added to St. Louis Univer- 
sity provided the necessary funds for its establishment can be 
raised. It is said that substantial promises have already been 
made. 


Tetanus from Antitoxin.—Twelve deaths from tetanus 
following injection of diphtheria antitoxin are reported from 
St. Louis. It is claimed that the use of impure antitoxin Is 
responsible for these fatalities, but the facts will be undoubt- 
edly brought out at the inquiry which is to be held. The anti- 
toxin in question was prepared under the supervision of the 
city bacteriologist. 

_ Personal.—Dr. Louis P. Butler, Casco, who has recently 
returned from Europe, is about to locate in St. Louis.——Dr. 
Jerome K. Bauduy, St. Louis, broke his left arm and sustained 
other serious injuries in a fall, October 20. Dr. Edgar 8. 
Harris, Tarsney, is taking a post-graduate course. Dr. Wiil- 
liam T. Edwards, Avilla. has moved to West Plains, where he 
will take over the practice of Dr. Henry C. Shuttee, who has 
located in El Reno, Okla. 


Smallpox is epidemic in Independence. If is said that there 
are more than 100 cases there, that the houses where smallpox 
exists are not placarded and that there is no attempt at quar- 
antine. The State Board of Health is considering the ad- 
visability of establishing quarantine in order to protect the 
surrounding territory and especially Kansas City. The warden 
of the State Penitentiary has notified the sheriffs throughout 
the state that on and after November 15 no prisoners will be 
received at the penitentiary unless they shall have been vac- 
cinated at such time as to make it safe to admit them. 


NEBRASKA. 


Scarlet fever at Hyannis caused the public schools to be 
closed, October 28. 


Typhoid fever is epidemic in Harrison township, Knox 
County, where there are now 35 cases. 


Hospital to be Fireproof.—The State Boaid of Public 
Lands and Buildings has decided that the reconstructed Norfolk 
Hospital for the Insane shall be fireproof. 


To control smallpox the State Board of Health has de- 
manded that every physician in the state report to the Board by 
letter every case of smallpox coming under his notice, within 
24 hours thereafter under pain of revocation of his certificate 
to practice. 


Smallpox is epidemic on the Winnebago reservation, where 
53 are already said to have died from the disease. It is said 
that 200 cases now exist and that the Indians have no adequate 
medical attention. The surrounding country maintains quar- 
antine against the reservation. 


Personal.—Dr. James A. Andrews, Eustis, who was injured 
by a kick from a horse three weeks ago, is slowly recovering at 
a sanatorium at Lincoln. Dr. Fred E. MeKeeby, Red Cloud, 
has decided to locate in Colorado, where his father is already in 
practice.-——Dr. W. J. Ryan, Omaha, has located in Union. 


NEW HAMPSHIRE. 


Dr. Albert E. Brownrigg, for three years assistant physi- 
cian at the New Hampshire State Hospital for the Insane, has 
accepted an appointment as resident physician at the Highland 
Spring Sanatorium, Nashua. 


Personal.—Dr. John W. Staples, Franklin, has moved to 
Worcester, Mass. Dr. James A, Day, Claremont, has located 
in Waltham, Mass. Dr. George W. MeGregor, Littleton, will 
spend the winter at Pinehurst, N. C., as house physician at 
the Carolina, Dr. M. W. Work, Marlow, has located in 
Keene. Dr. Jobn L. Walsh, Concord, has opened an office in 
Proctor, Vt. Dr. Francis W. Lamb, Tilton, has gone to 
New York, where he intends to devote several months to post- 
graduate study. 


NEW YORK. 
Scarlet fever has broken out in West Utica. 
few days 14 cases have been reported. 


In the last 
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Personal.—Dr. ©. B. Albright, Williamson, has located in 
Keene, N. H. Dr. William E. Curtin, Amsterdam, has 
opened an office in Cohoes. 

New Oswezo Hospital.—The plans for the addition to the 
Oswego City Hospital have been approved. The building will 
be 58 by 38 feet and will cost $25,000. 

Diphtheria is epidemic at Greenfield, a small village near 
Findley’s Lake. Several persons have died owing to a failure 
to use antitoxin promptly. Antitoxin is now being used freely, 
and it is hoped that no more deaths will occur. 


Buffalo. 


Dr. Ferdinand Henrotin, of Chicago, addressed the Ob- 
stetrical Section of the Buffalo Academy of Medicine concern- 
ing the diagnosis and treatment of the various forms of septic 
pelvie diseases. 


Ptomain Poisoning.—Neveral cases of ptomain poisoning 
have been reported in this city, and in every case the source of 
the milk was derived from one milkman. The Health Depart- 
ment is investigating the cause of the trouble. 


Smallpox Well Guarded.—There are two cases of smallpox 
at the Quarantine Hospital, both of which are doing well. 
Buffalo, with its many foreigners who congregated here during 
the Exposition, may well consider herself fortunate in the 
small number of cases reported, but we are by no means as- 
sured that all danger is over now that the Exposition is closed. 
The city would have been in a pitiable plight had an epidemic 
occurred, because through the selfish motives of the aldermen, 
Health Commissioner Wende’s urgent appeal for a modern 
quarantine hospital was not acted on, and the present quar- 
antine hospital is an excellent example of what a hospital 
should not be, and does not deserve to be termed a hospital. 
It is to be hoped that a modern quarantine hospital for the 
care and study of infectious and contagious diseases will be 
established by the municipality of Buffalo. Great credit is 
due Dr. Wende for guarding the city from smallpox. There 
were times when the city was spared from the ravages of this 
epidemic by his alertness. 


New York City. 

German Hospital, Brooklyn, has received an anonymous 
gift of $5000. 

Dr. Edward Wallace Lee, formerly of Omaha, and for the 
last year in St. Louis, has located permanently in New York 
City. 

Prospect Heights Hospital and Brooklyn Maternity.— 
Under this title the Brooklyn Maternity and New York State 
School for Training Nurses will henceforth be known. Failure 
to secure an appropriation from the city has necessitated this 
change. 

New York Skin and Cancer Hospital.—Dr. L. Duncan 
Bulkley will deliver a series of clinical lectures on “Diseases of 
the Skin” in the out-patient hall of the hospital, on Wednesday 
afternoons, commencing November 6, at 4:15 p.m. The course 
will be free to the medical profession. 


American Association.—We have received circulars, etc., 
sent out by a concern in New York City which calls itself the 
“American Association.” It is evidently a kind of collection 
agency, especially soliciting membership from physicians. A 
correspondent suggests that we call attention to the fact that 
it has no connection whatever with the AMERICAN MEDICAL 
ASSOCIATION. 


OHIO. 


Smallpox.—Only six cases of smallpox remain at Newark. 
——Findlay is threatened by a smallpox epidemic. 


Personal.—Dr. Frank Bb. Humbert, Mount Liberty, has 
moved to Orrville. Dr. Francis N. Pilcher, Guysville, has 
located in Columbus.———Dr. J. Milton Long, Zanesville, has 
moved to Massillon. Dr. Steele, Frost, has located in Guys- 
ville. 


Asylum Overcrowded.—On account of the overcrowded con- 
dition of the State Hospital for the Insane at Newark, the 
trustees of that institution have recommended an appropriation 
for the establishment of several new wards, including a special 
building for acute cases. 


Physician Wins Suit.— Dr. Joseph D. Ely, Toledo, whose 
bill was contested on the allegation of malpractice in the 
treatment of an injury of the elbow-joint, was given judgment 
for the full amount of his claim with interest and eosts in 
Judge Kenyon’s court, October 25. 
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Diphtheria is increasing to an alarming extent at various 
points in the state. In Cleveiand, 31 new cases were reported 
last week; in Youngstown, 32 cases have been reported, and in 
Columbus and Lima the disease is so prevalent as to bring 
prominently into notice the advisability of closing the public 
schools in the affected neighborhoods. 

Newark Isolation Hospital.—The decision in the injune- 
tion proceedings against the Newark Board of Health, restrain 
ing it from establishing a hospital outside of the city, is that 
the smallpox hospital may be maintained north of Newark 
until the six patients confined therein shall have recovered. 
No new patients can be taken into the hospital there after 
October 25. If any cases oceur after that date the Board of 
Health must provide a hospital for them within the corporate 
limits of the city. 

PENNSYLVANIA. 


The estate of the late Dr. Jeremiah S. Trexler, Kutztown, 
is valued at $100,000. 

Scarlet fever has caused the closure of the Howellville 
school in Tredyflin township. 

Staff Entertained.—The medical staff of Pittston Hospital 
was given a sumptuous game supper by Dr. John B. Mahon, 
president of the Hospital staff, October 27. 

Hospitals Hampered by New Law.—The Presbyterian 
Hospital of Pittsburg and Allegheny is greatly overcrowded, 
and although it has a fund of $40,000 toward a new building 
it can not proceed with the work on account of the new state 
law relating to the building of new hospitals in cities. The 
same law has prevented the erection of the new United Pres- 
byterian Hospital at Allegheny for which land valued at 
$100,000 was recently donated, and which already has funds in 
hand for the erection and maintenance of the institution. 

Personal.—Dr. John J. Light, who spent the summer in 
post-graduate study at Johns Hopkins University, has _re- 
turned to Schaetferstown. Dr. Robert Lee Finn, Greenfield, 
who, rather than pay a fine, served a month in the Erie County 
Jail ior illegal practice, and has returned to Greenfield and de. 
fiantly commenced practice, and now, as a result, he is to be 
tried on a similar charge at the next term of the court of 
quarter sessions. Dr. Lloyd Sallade, Williamsport, has been 
appointed to the resident staff of the Scranton Hospital. 
Dr. Horace 6. Heysham has opened an office at Norristown. 


Philadelphia. 

President of German Hospital.—Mr. Herman Hessenbruch 
has been unanimously elected president of the German Hospital, 
vice John D. Laukenan, deceased. 

A Convenient Location.—The site for the municipal 
emergency hospital to be erected is in the poor burying ground, 
in the new Camden Cemetery, where a similar hospital was 
erected during the last smallpox epidemic. Four buildings 
will be put up at ence. It has not yet been decided whether or 
not to remoye the present smallpox patients to the hospital, 
but any new cases that develop will at once be taken there. 


Vaccination Urged.—<At the last meeting of the Philadel- 
phia Medical Society the following resolutions were adopted: 
“Whereas, smallpox is prevalent in the city of Philadelphia to 
an extent that warrants every precaution being taken to pre- 
vent an epidemic with the advent of cold weather; and, Where- 
as, We possess in vaccination an absolute safeguard against 
the disease; Therefore, be ‘it resolved that the Philadelphia 
County Medical Society, representing the physicians of the 
City and County of Philadelphia, strongly indorse vaccination 
and urges upon every one not recently vaccinated to avail him- 
self of the great protective power of this procedure.” 


TENNESSEE. 


Cornerstone Laid.—The cornerstone of the new building for 
the Medical Department of U. S. Grant University, Chatta- 
nooga, was laid with appropriate ceremonies, October 29. 
~The Health of Memphis.—The twenty-second annual re- 
port of the Memphis Board of Health shows remarkable 
progress in sanitation. Within the last decade the death-rate 
has been yearly reduced. But in the report just issued the 
death-rate is 5 per cent. lower than during the previous year. 
There were but 35 cases of diphtheria with 5 deaths and 93 
cases of scarlatina with 5 deaths. 

Personal.—Dr. Michael Campbell, superintendent of the 
Tennessee Eastern Hospital for the Insane, has been unani- 
mously re-elected for a term of eight years. Dr. Clio B. 
Collier, of the staff of the State Hospital, Knoxville, has re- 
signed and will locate in Washington. Dr. Payne A. Tinsley, 
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Dandridge, has succeeded the late Dr. James A. Harris as 
physician of Jefferson County. Dr. J. B. Layman has opened 
an office in Knoxville. 

State Board of Health.—The State Board of Health, which 
met recently at Nashville, heard Secretary Albright’s report, 
which showed there had been in the state between April 1 and 
September 12, 2,059 cases of smallpox and 94 deaths. Of these 
cases 861 were white. Shelby and Davidson counties, the re- 

rt says, are, for the first time in years, free from smallpox. 
Scarlet fever of a very mild type exists in a number of coun- 
ties. A resolution was adopted pertaining to tuberculosis, 
anthrax and glanders, which are said to exist in several sections 
of the state among the lower animals. The resolution asserts 
that these diseases may be communicated to the human race, 
and gives notice that all persons are prohibited from selling 
milk or other dairy products intended for human food from 
cattle infected with these diseases. 


GENERAL. 


Ankylostoma Duodenale in Hawaii.—Executive Officer 
Pratt has issued a letter to each Government physician indicat- 
ing the prevalence of severe cases of anemia (Egyptian 
chlorosis) due to the parasite ankylostoma duodenale. He 
suggests large doses of thymol, and that reports of its effect 
be sent to him in each case. 

Precautions Against Plague Introduction.—The quaran- 
tine authorities of the United States and Canada are taking 
the necessary precautions against the introduction of the 
bubonic plague from the infected ports of Europe. The Na- 
tional and State officials will co-operate and exert every effort 
to prevent its introduction. 

Manila Medical Society.—The new Society is meeting with 
opposition from the Collegio de Medicos y Pharmceuticos. The 
members of that school claim that no new medical society is 
needed. There is a so-called society of physicians and pharma- 
cists already in existence, but it is claimed that there have been 
but two or three meetings of the body within two years, and 
then only for the purpose of discussing politics and not ques- 
tions of importance to the profession with which the mempers 
of the society are supposed to be identified. It will be readily 
seen that a new medical organization is sadly needed. It is 
the intention of the new Society to hold semi-monthly meetings 
for the purpose of discussing questions pertaining to the prac- 
tice of medicine and surgery. As a well-known army surgeon 
remarked: “When a Filipino graduates his studies are over. 
He does not keep abreast of the times. The physicians of 
Manila, outside of the Americans and one or two whom I have 
in mind, are many generations behind the times. They know 
practically nothing whatever regarding the modern practice 
of surgery and medicine. They have taken no steps to inves- 
tigate the diseases of the tropics. Especially has this been the 
case in regard to dysentery. Very little is known regarding 
amebie dysentery, and what little is known has been discovered 
by American practitioners. If the local doctors had made a 
study of this disease ten years ago, there is no doubt that we 
would know how to cope with it successfully by this time.” 
The new society will publish a monthly medical journal, in 
which will appear the proceedings of the Society at the various 
meetings as well as original articles by the members of the 
Society. 


CANADA. 


Smallpox. has appeared at Winnipeg; over seventy cases 
have been reported at Ottawa. 

Health Report of Toronto.—The following are the figures 
for contagious diseases for October: Typhoid, 16; scarlet fever, 
69; diphtheria, 71. 

Dr. R. O. Raymond, one of the oldest practitioners of 
Montreal, died last week. He was 74 years of age, and had 
been practicing in that city for fifty years, For some years 
he was the official physician of the Montreal gaol. 

British Columbia Fears Smallpox.—<Advice from Rossland 
dated October 29 states that considerable alarm is felt at 
many points near the international boundary line owing to the 
existence of an epidemic just across the border. Dr. Sinclair, 
the Dominion health oflicer for this district, has been advised 
of the outbreak and is having quarantine oflicers appointed to 
assist him in his work while the epidemic continues. 

Incurable Children.—Tlie annual meeting of the Toronto 
Home for Incurable Children was held last week. The annual 
report showed that the Home was progressing favorably. Dur- 
ing the past year 6 children were admitted; and the number at 
present being cared for is 11. The treasurer’s report showed 
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that donations to the extent of $1500 had been received during 
the year. The board of medica) attendants was re-elected. 


The Chinese vs. Health.—An action has recently been 
tried at Vancouver before the Chief Justice of British Columbia 
and a jury, brought by a chinaman against a health inspector 
for breaking into his house in the performance of his duty. The 
judge and jury upheld the action of the health inspector on the 
ground that the laws of the Board of Health with regard to 
“lodging houses” showed that the inspector was within his 
rights. The action was for $1000 damages. 


Osteopaths and Christian Scientists.—Two trials are at 
the present time proceeding at Toronto, one against an osteo- 
path and the other against a “christian scientist,” the latter 
charged with manslaughter, his child having died without 
medical attendance, from diphtheria. In the case of the osteo- 
path, an inquiry is being made into the death of a young 
woman in his office, who died suddenly, and who was under- 
going treatment for a very large goiter. 


Quebec Municipal Councils and Vaccination.—In conse- 
quence of outbreaks of smallpox multiplyiug in the Province of 
Quebec, the Provincial Board of Health has ordered that 
municipal councils shall see that industrial establishments 
shall require all persons in their employ to be vaccinated who 
are not able to show they were successfully vaccinated with- 
in the past seven years. The executive officer of all the munici- 
pal sanitary authorities has also been ordered to see that 
directors of all educational institutions shall satisfy the board 
of health that their charges have been successfully vaccinated. 


Ontario September Deaths.—<A short time ago the Ontario 
Board of Health sent out warnings to the clerks of the differ- 
eni municipalities cautioning them to make monthly health re- 
turns. The effect of this has been salutary, as for September, 
99 per cent. of the population has been accounted for, which 
means that 770 out of 777 municipalities have been summed up. 
The total deaths for the month were 1959. This is an increase 
of 31 over August, but a decrease of 531 in comparison with 
September of 1900. The deaths from contagious diseases were 
as follows: Scarlet fever, 13; diphtheria, 45; measles, 2; 
whooping cough, 17; typhoid, 41; consumption, 165. 


FOREIGN. 


Surgeon-General W. Taylor, M.D., C.B., has been ap- 
pointed Director-General of the British Army Medical Service. 


Obituary.—The death is reported from St. Petersburg of 
Marcel Nencki, well known for his researches and discoveries 
in biologic chemistry and numerous contributions to medical 
literature. 


New Schools of Tropical Science.—Germany has recently 
started a school for the study of tropical medicine, and the 
French government has decided on the establishment of two, in 
Paris and Marseilles. 

Legacy for the University of Leipsic from Physician's 
Estate.—The widow of the late professor of the history of 
medicine at Vienna, Dr. Puschmann, has bequeathed her entire 
property, about a quarter of a million dollars, to the University 
of Leipsic. 

Koenigsberg Medical Course Closed to Women.—The 
Kinigsberg medical course is nominally open to women, but 
three professors, Stieda, Lossen and Pape have closed their lec- 
tures to women students, which debars them from completing 
the course. 

Cancer Research Endowment.—A fund of 500,000 marks 
has been presented to the city of Frankfurt, Germany, for an 
endowment for research in regard to the etiology of cancer. 
Ehrlich and Weidenreich have been entrusted with the task, 
the latter summoned froin Strassburg for the purpose. 

Bubonic Plague in Great Britain.—The three cases of 
plague in Liverpool are reported convalescent in hospital. It 
has appeared again in Glasgow, where there has been one 
death; there are now three suspects in the latter city found 
in a station hotel belonging to the Caledonian Railroad. 

German Association for the History of Medicine.— 
Sixty persons interested in promoting the study of the history 
of medicine and the natural sciences, have organized an associa- 
tion for the purpose. The annual fee is ten marks. The 
treasurer is Dr. Emil Wohlwil, Hamburg. Dr. Peypers, of 
Amsterdam, editor of Janus, is one of the officers. The society 
will commence the publication of a periodical in 1902. Societies, 
institutes, libraries, etc., as well as individuals, are cordially in- 
vited to membership. 
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Special Article. 


Fatal Results from Diphtheria Antitoxin in St. Louis.” 


In reply to a request for information in regard to the deaths 
from antitoxin in St. Louis, Dr. Mae C. Starkloff, Health Com- 
missioner of St. Louis, writes to Tne JourNAL under date of 
November 6: “ On the afternoon of October 26, 1 
received a communication from a physician saying that he had 
under his observation iwo cases of tetanus which were un- 
doubtedly caused by the diphtheria antitoxin furnished by the 
Health Department. I immediately ordered that the distribu- 
tion of antitoxin be at once discontinued, and addressed a letter 
to Dr. Amand Ravold, our consulting bacteriologist, by whom 
our antitoxin is made, asking for information in regard to the 
production of antitoxin. I enclose a copy of his reply. 

“Following the reports of death from tetanus claimed to have 
been produced by the antitoxin, I had a conference with Dr. i. 
M. Funkhouser, coroner, and an investigation was begun. Also 
a commission of expert pathologists, consisting of Drs. B. 
Meade Bolten, E. C. Walden and Carl Fisch, was appointed to 
inake autopsies and examine the serum, a few bottles of which 
were found in the possession of several physicians. 

“Up to the present date, as far as I have ascertained, there 
heve been twenty cases of tetanus reported, following the use 
of our serum, with ten deaths. The lot of diphtheria 
antitoxin labeled August 24 ran out on October 23, and the 
last dose of it was injected on October 24.” 


Report of the Bacteriologist. 


The following is from the report of Dr. Amand Ravold, re- 
ferred to above: 

The horse from which the antitoxie serum labeled Aug. 24, 
1901, was taken, was quartered at the Poor House stables. 
He was a bay horse, 16 hands high, weighed over 1600 Ibs.. 
and named Jim. Originally, he was an ambulance horse, had 
been injured in the shoulder, and was turned over to me by Dr. 
Jordan, chief dispensary physician, in 1898. He has been 
under treatment for the production of diphtheria antitoxin 
for nearly three years, has been bled a number of times and has 
furnished over 30,000 ¢.c. (30 quarts) of diphtheric antitoxin. 
In fact, the greater part of the antitoxin distributed by the 
Health Department during the years 1900 and 1901 came from 
this horse. 

Un August 10 he was inoculated with 800 ¢.c. of diphtheria 
antitoxin of a strength of 0.02. August 24, I bled him, taking 
10,000 cubic centimeters (10 quarts) of blood. (The blood was 
kept in an ice chest 300 yards from the stable.) From this 
blood we obtained 2400 c.c. of serum, which was brought in 
from the Poor House, August 28 and 30. 1 personally added 
0.4 per cent. tricrésol to the serum, allowed it to stand for 
twenty-four hours, drew off 10 ¢.c. and tested it on six guinea- 
pigs to ascertain ‘its antitoxie value. It was found to contain 
between 150 and 200 units to the cubic centimeter and was 
labeled 1500 units to 10 ¢.c. None of these guinea-pigs died 
either of dipntheria or tetanus, although the 200 unit pigs 
were sick for several days. It was bottled about September 10, 
and the distribution began. From that date until October 26 
no other serum was given out to physicians. 

From October 23 to 26 we ran out of serum. On October 18 
Mr. Taylor called my attention to the fact that our serum 
was running low and that an unusual demand was being made’ 
for it. 1 gave instruction that not more than one bottle be 
given to any applicant until a new lot of serum could be ob- 
tained. 

On September 22 I again injected Jim with 300 ¢.c. of strong 
diphtheria toxin, and on September 30 bled him, taking 8000 
units of blood. On October 2 I was notified by telephone that 
Jim was sick, and Dr Ellis, veterinarian of the Health De- 
partment, was sent out to see him. He pronounced the horse 
sick with tetanus and ordered him killed. The serum from the 
horse was sent to the City Chemist’s laboratory October 8 or 
9, while | was in Chicago; tricresol was put in it by my as- 
sistant, Mr. Schmidt. On my return, October 11, Mr. Taylor 
brought two flasks containing antitoxin, and said that it came 
from the Poor House while | was away. It was the serum 
from the dead horse. | emptied one flask and Mr. Taylor the 

* This report was received after the editorial on this subject was 
on the press. The latest newspaper reports at this writing, Nov. 7, 
state that 13 deaths have occurred from the use of the antitoxin. 
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other into the laboratory sink. On October 26, we received in- 
forination from Dr. Jordan that a case of tetanus was said to 
have been caused by the city antitoxin. 

A search was made for some of the August 24 serum. Two 
bottles were found in the City Dispensary on Sunday, October 
27, and turned over to Mr. C. A. Snodgras to search for the 
bacillus of tetanus. He will report to you when his investiga- 
tion is completed. 

A bottle of serum is in the possession of Dr. Johnson, of the 
‘lispensary staff, and one in your possession. I earnestly ad- 
vise that one of the bottles of serum be given to Dr. E. ©. 
Walden and the other to Dr. Meade Bolten, of this city to as- 
certain whether or not the serum contains the bacillus of 
tetanus or the toxins of tetanus. Both are bacteriologists and 
‘horoughly reliable men. 

Preparetion of Antitowin.—Our antitoxin 1s prepared as fol- 
lows: For obtaining the diphtheria toxins, we inoculated a 
specially prepared broth with bacillus diphthere No. 8 of 
Park, and grew it in an incubator at 37 C. for from eight to 
ten days. At the end of that time it is taken trom the im- 
cubator; 04 per cent. of tricresol is added to it, and 
afier standing for twenty-four hours is filtered through 
a porcelain filter. Small quantities are injected into 
guinea-pigs, in order to ascertain its toxic potency. If 
the toxin proves highly virulent, it is injected into horses in 
gradually increasing doses. 

Strong, healthy horses are selected, free from glanders and 
tuberculosis; about once every ten days increasing quantities 
of toxin are injected subcutaneously into them; the site of the 
injection being the side of the neck or the loose tissue behind 
the shoulder blade. Here the hair is clipped short and the hide 
first washed with soap ard water and then soaked with a 
powerful disinfectant, consisting of a 5 per cent carbolic acid 
solution containing one to 1000 corrosive sublimate and a 0.5 
per cent of hydrechlorie acid. The injection is made with a 
sterile syringe. When the horse can give large quantities of 
diphtheria toxin without producing decided elevation of tem- 
perature or other disturbances of health, he is ready to bleed. 
Our method is to shave a wide area along the side of the neck 
over the jugular vein; this area is thoroughly disinfected with 
the acid (carbolie acid solution mentioned above) and with a 
sterile knife an incision is made through the skin over the 
vein. A sterile sharp pointed canula with a rubber tube at- 
tached to it, is thrust through the incision into the vein be- 
neath, and the blood flows through the tubes into specially con- 
structed flasks, which have been steam serilized. The wound in 
the skin is stitched up and flexible collodion painted over it. 

The blood put in an ice chest is allowed to clot, and when the 
serum separates, which takes several days, it is poured off and 
to it is added 0.4 per cent. of tricresol. After standing several 
days to “ripen” it is filtered through a sterile paper filter, and 
the filtered serum is mixed in definite quantities with ten times 
a minimal lethal dose of diphtheria toxin. The mixture is in- 
jected into guinea-pigs weighing 300 grams, to ascertain the 
quantity of serum which will keep the guinea-pig from dying; 
ten times that amount of serum is an antitoxic unit. The 
number of antitoxie units in one cubic centimeter is then cal- 
culated and the serum labeled. Upon the label is written the 
day of bleeding and the number of units to 10 ¢.c. of antitoxin. 

Before distribution, the serum is again filtered and put into 
small sterile bottles, each containing 10 ¢.c. of serum and 
corked with a sterile cork stopper. A label upon it bears the 
date of the bleeding and the number of antitoxic units in the 
bottle. 

I go to this length in explaining our methods to show the 
rigid aseptic precautions with which the whole procedure is 
surrounded. In regard to myself, I have personally selected 
every horse from which we have made antitoxin. I have given 
every injection which the horses have received since the begin- 
ning of the work. I have bled the horses throughout the whole 
period of the investigation, and, further, | have with very few 
exceptions tested every lot of serum which has left the lab- 
oratory. 

Feeling keenly the very great responsibility which has rested 
upon me, | have been painstaking in my endeavors to produce 
a high grade of antitoxin serum, and have trusted no part of 
the procedure to anybody, except the preparation of the diph- 
therra broth, which my assistant, Mr. Martin Schmidt, skilfully 
makes for me, and the filling of the small bottles with serum, 
which is the work of our careful janitor, Henry Taylor. 

The horse Jim seemed to be in perfect physical condition 
when I bled him on August 24 and September 30. The bleeding 
on September 30 was followed by a decided reaction; on the 
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following day he refused food and began breathing with diffi- 
culty. Dr. Ellis pronounced him sick beyond recovery, with 
tetanus, and he was killed. ' 

I teel confident that the tetanus bacillus will not be found 
in the serum, both from the painstaking care with which it is 
prepared and from the fact that it contains 0.4 per cent. of 
tricresol. It is, however, within the limit of probabilities that 
the horse may have had the tetanus bacillus latent, or slowly 
acting within him some time before August 24, and that the 
disease did not develop sufficiently to manifest itself until his 
vitality was lowered by the bleeding of September 30. If this 
were so, the tetanus toxin might have been in his blood on 
August 24, the date of the bleeding. If the tetanus toxins 
were in the horse's blood prior to August 24, it was beyond the 
range of human knowledge to detect it by an inspection of the 
animal. 

It is a well-known fact that horses undergoing treatment 
for the production of diphtheria antitoxin are highly suscep- 
tible to infection with the bacillus of tetanus. We have lost 
six antitoxin horses with tetanus since 1895. 

Very respectfully, {Signed}! AMANp Ravo.p, M.D. 
City Bacteriologist. 


Correspondence. 


A Place to Clean the Teeth Needed in Railroad Car. 
PittspureH, Pa., Oct. 28, 1901. 

To the Editor:—Apropos of the much discussed question of 
the spitting nuisance, the attention of the managers of the 
sleeping car companies should be called to the practice of 
cleaning the teeth and spitting in the bowls of the washroom, 
in violation of every principle of decency, good taste and sound 
hygiene. A sign in conspicuous form and in unmistakable terms, 
should be placed in the lavatories of sleeping cars, positively 
forbidding spitting, cleaning the teeth or blowing the nose in 
the washbowls. Nothing more unpleasant can be imagined 
than to witness the actions of the unclean animal, as he per- 
forms his morning ablutions, brushing his teeth and splutter- 
ing and snorting over the bowl]. One’s gorge rises at the sight, 
when a person reflects that he must wash in the same place 
or forego the comfort of having the facilities of keeping clean. 
The thought of washing in a bowl into which the person who 
has preceded has deposited various secretions and vile im- 
purities from his teeth, mouth, nose, throat and bronchi, would 
be quite enough to deter many persons from using the lava- 
tories at all. It is not only the filthiness of it all, but the 
actual danger from this practice that calls for immediate cor- 
rection. It is no imaginary evil when subjects of phthisis, 
nasal catarrh, ozena, bronchorrhea and syphilitic disease de- 
posit the secretions from the mouth and nose into these recep- 
tacles. 

Not long since, the writer witnessed one of the occupants of 
a sleeper taking his morning wash. He not only cleaned his 
teeth in a very painstaking manner over the bowl and blew 
his nose repeatedly into the basin, but to complete this part of 
his toilet, he took from his satchel a piece of whalebone in 
the form of a horseshoe, and placing this instrument across 
the posterior surface of the tongue, thoroughly scraped that 
member a number of times, the decomposed epithelium and 
debris from the dorsum of the tongue being deposited in the 
bowl, where he had already blown his nose, cleaned his teeth 
and cleared the secretions from his throat. 

The cleaning of the teeth is a very necessary and important 
part of the morning toilet, and certainly the art that enters 
into the modern sleeping car can easily solve the simple 
problem involved in this necessity. The sleeping car is a 
veritable wonder of ingenuity, and provision can be made no 
doubt for the cleaning of the teeth, and afterwards no one > 
should be permitted to use the bowls for such a purpose. 

It is one of the unexplainable things, that this practice 
should ever have been tolerated; for the first man who blew his 
nose or expectorated into the receptacle where other people 
had to wash their faces, should have been ejected from the car. 

Yours respectfully, Hen’ y D. Futon, M.D. 
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Report of Autopsy on Assassin Disclaimed. 
New York City, Nov. 2, 1901. 

To the Editor:—It has come to my knowledge that an ac- 
count purporting to be a report of the autopsy performed upon 
the assassin Czolgosz has in a manner been placed upon the 
market and offered to various medical journals. To prevent 
other periodicals from being misled I beg to inform you that 
no authentic report has as yet been issued, and that none is 
authentic or reliable unless signed by Dr. Carlos F. MacDonald 
or myself, or both jointly. Since the alleged report is based 
upon a series of disjointed data dictated by me to a steno- 
grapher in whom I reposed confidence and who had no permis- 
sion to give out any portion of it, it is necessarily valueless 
and unintelligible and possibly misleading. As may be readily 
understood, these notes were made as aids to the memory and 
to supplement other notes in my sole possession and hence are 
useless unless corrected and revised by myself. 

Should it happen that any garbled rendition be published, 
Dr. MacDonald and myself will feel it necessary to repudiate 
and disclaim it. Very sincerely yours, 

Epwarp A. SprrzKa, M.D. 


Ether to Make Criminals Talk. 
WEEHAWKEN, N. J., Oct. 30, 1901. 

To the Editor:—Allow me to propose a new use of ether. 
In the case of condemned criminals, who refuse to talk and 
thus implicate their confederates, put them under the influence 
of ether in much the same way that patients are prepared for 
surgical operations. Ether, given in a certain way and quan- 
tity, will cause otherwise silent people to talk. While thus in- 
toxicated with ether it is not unlikely that the criminal will 
give some clew as to his confederates. The ether should be 
carried only to the stage of stimulation, not of profound 
anesthesia, 

At a time during the stage of stimulation the will power is 
in abeyance and the door of the mind is unlocked. When this 
period is reached the tongue is free to tell the most secret 
things. This stage may be prolonged for ten or twenty min- 
utes, or for a longer time, by the judicious use of other stimu- 
lants. Very truly yours, Apert W. Warpen, M.D. 


Mlarried. 


Drake, M.D... to Miss Garnet Dumm, both of Zanes- 
ville, Ohio, October 24. 

Georce Trkopore Munporrr, M.D., to Minnie Grau, both of 
New York City, October 30. 

Harry E. Peterman, M.D., to Miss Helen Louise Meyer, 
both of Baltimore, October 23. 

Kk. M. Wuirren, M.D.. to Miss Georgia Weiner, both of 
Nebraska City, Neb., October 25. 

C. T. Estaprooxk, M.D., to Miss Edith L. Tourtellotte, both 
of Worcester, Mass., October 24. 

Tuomas C. Bussey, M.D., Texas, Baltimore County, Md., to 
Mrs. Augusta E. Gorman, of Baltimore, October 23. 

ARTHUR CHAPMAN Doren, M.D., Worcester, Mass., to Miss 
Ethel Sturdivant Norton, of Portland, Maine, October 25. 


Deaths and Dbituaries. 


William M. Hudson, M.D., Jeilerson, 1855, died at his 
home in Hartford, Conn., October 30, aged 68. For the last 
twenty years he had been stockholder auditor of the New York, 
New Haven and Hartford Railroad Company and had held a 
number of important public positions. 

E. L. Diefenderfer, M.D., University of Pennsylvania, Phil- 
adelphia, 1862, a prominent practitioner of Milwaukee, died 
at his home in that city, October 27, from malignant disease 
of the intestines, after an illness of a year and a half, aged 62. 


DEATHS AND OBITUARIES. 


Jour. A. M. A. 


John D. Dunning, M.D., University of Buffalo Medicx! 
Department, Buffalo, N. Y., 1852, died October 27, at his home 
in Webster, N. Y., aged 75. He was one of the charter mem- 
bers of the New York State Medical Association. 

J. Mortimer Crawe, Sr., M.D., Jefferson Medical College, 
Philadelphia, 1859, the oldest practicing physician of Water- 
town, N. Y., died there October 20, aged 71. He was a member 
of the New York State Medica! Association. 

Dennis W. Porter, M.D., Rush Medical College, Chicago, 
1878, who had practiced in Stonington and Blue Mound, but 
moved recently to Decatur, Iil., on account of ill-health, died 
at his home in that city, October 23. 

Peter Hewetson, M.D., one of the oldest physicians of 
Ohio, who had practiced in Amanda, Ohio, for half a century, 
died at his home in that place, October 26, from heart trouble 
after a brief illness, aged 79. 

R. D. Blackmore, M.D., University of lowa, lowa City, 
1901, a surgeon in the employ of the Rock Island extension in 
Texas, died at the University Hospital, October 26, from ty- 
phoid fever, aged 27. 

J. Arthur Fullenwider, M.D., Barnes Medical College, St. 
Louis, 1900, located in Champaign, Ill, died at St. Luke’s 
Hospital, Chicago, after an operation for appendicitis, October 
23, aged 25. 

Robert T. Bush, M.D., New York University, 1865, died 
at his home in Gallatin, Tenn., October 27, aged 65. 


Uliscellany. 


Reduction of Temperature by Continuous Irrigation of 
the Rectum.—A recent Geneva inaugural thesis describes the 
results of experiments on dogs to determine whether the tem- 
perature of the body can be influenced by double current irri- 
gation of the rectum. Two urethral sounds were used for the 
purpose, with water at 75 F. The temperature in the axilla 
was reduced constantly in healthy dogs from two to nearly 
four degrees in the course of forty minutes of this irrigation. 


’ Further tests showed that the same results were attained 


whether the water was at the temperature of the body or above 
it and whether the irrigation was prolonged more or less than 
forty minutes. The results indicate that the influence on the 
temperature is of a reflex nature. In fourteen out of sixteen 
dogs rendered febrile by the subcutaneous injection of pus or 
putrid matters, the temperature was influenced the same as in 
the healthy dogs, with two exceptions. It returned to normal 
in all cases in the course of one or two hours. The double 
current irrigation proved perfectly harmless in all the numer- 
ous tests. 


Pawlow’s Latest Researches on the Digestive Processes. 
-——Pawlow’s researches on dogs provided with a gastric fistula 
made in such a way as to simulate natural conditions, have 
elucidated so many obscure points in our knowledge of the 
processes of digestion, that he was awarded the Nobel prize of 
$50,000 as recently announced in THkt JourRNAL. His latest 
studies have established that the second or chyme period of 
digestion is induced by a retlex of gastric origin, and that the 
stomach possesses an auto-reguiating mechanism. When a 
sufficient amount of hydrochloric acid has been secreted, it 
exerts an inhibiting action on the gastric secretion. His ex- 
periments for the study of the bile were on dogs with intact 
biliary passages. The portion of the intestine containing the 
orifice of the common bile duct was fastened to the abdominal 
wall, opening outward. He found that the flow of bile is in- 
termittent, and that only fats, the products of the digestion of 
albumin and the extractives of meat have the power to induce 
the secretion of bile. He has also established that the bile 
has an inhibiting action on the gastric juice, while it promotes 
the action of the pancreatic juice and especially of the saponi- 
fying ferment in this juice. It, therefore, serves as an inter- 
mediary between the gastric and the pancreatic digestion. The 
pancreatic juice is the stimulant par excellence of the intes- 
tinal juices. He has also found that the reflex which regu- 
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lates the passage of food from the stomach into the duodenum 
is of a chemical rather than a mechanical order. The reflex 
follows the entrance of the acid chyme into the duodenum. 
He was able to cause an alkaline solution in the stomach of a 
dog to be retained indefinitely by instilling diluted gastric 
juice or hydrochloric acid into the duodenum. The stomach 
emptied itself at once, if, instead of the acid, an alkaline solu- 
tion was instilled. This mechanism is evidently designed to 
prevent the passage of too large amounts of gastric juice into 
the intestines, as its acidity would inhibit the action of the 
pancreatic juice. The ingestion of food has a similar inhibit- 
ing action on the evacuating movements of the stomach. They 
occur even during fasting, but cease after the ingestion of food 
for an interval long enough to allow it to undergo the neces- 
sary modifications. Application of irritants to the surface of 
the stomach induces an enormous secretion of mucus, free 
from pepsin, destined to protect the walls of the stomach and 
aid in the elimination of the irritating substance or render it 
harmless by a coating of mucus. The ingestion of meat stimu- 
lates exclusively the pepsin cells to activity. 


Miew Instruments. 


NEW PILE CLAMP. 
RUFUS D. MASON, M.D. 
OMAHA, NEB. 

| wish to brietly describe a new pile clamp that I have had 
made and used with great satisfaction. This instrument is 
lighter and neater than those commonly used, and yet is strong 
enough to withstand all the pressure required. Being made 
with smooth, tapering jaws, it is adapted not only to pile 


operations, but to any place where a clamp may be needed in 
abdominal or pelvic cases. The opposing edges of the jaws are 
notched to secure good holding qualities. The cut shows the 
method of using it in the continuous suture operation for piles. 
For cautery operations it is simply perfect. 


AN IMPROVED METHOD OF ATTACHING A 
METALLIC SOUND TO A FILIFORM BOUGIE. 


HENRY G. ANTHONY, M.D. 
CHICAGO. 

In the treatment of tight strictures it is frequently desir- 
able to pass a metallic sound, catheter, or lithotomy staff 
attached to a flexible filiform guide rather than employ tun- 
neled instruments or Bang’s whalebone bougie. 

The device now employed for attaching a filiform guide to 
any urethral instrument is the one used in Guyon’s sound and 


NEW INSTRUMENTS. 


in Maisonneuve’s urethratome. A metallic tip threaded 
onto the end of the filiform, is screwed into the end of the 
sound. This method of attachment is insecure and unsafe. 
Cases are on record in which filiforms have become detached 
in the bladder necessitating surgical operation. 

To-obviate this danger | had the tip of a sound eut off and 
bored through so that after a filiform has been passed through 
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the tip it may again be screwed onto the end of the sound. 
Only the best imported filiforms with large heads should be 
employed and the sounds should be of the Otis or Ultzmann 
curve, 


A NEW ADENOID CURETTE. 


W. STANLEY SAMSON, M.D. 
LANCASTER, OILIO. 


The accompanying illustration shows a new adenoid curette, 
constructed on different principles from other sharp or dull 
curettes used in adenectomy. The main shaft of the instru- 
ment is 14 centimeters long, attached to a pistol grip. Upon 
the shaft rests a slide with two rings for the index and second 
fingers. To the slide is attached a second shaft, by means of 


which the blade can be moved 45 degrees forward and _ back- 
ward when traction is made upon the rings. The blades, two in 
number, resemble the Gottstein blade in general conformation. 
The dull blade has no cutting edge; the horizontal portion is 
round and the size of a No. 16 piano wire. 


The knife blade resembles the blade of the Gottstein curette 
very closely, excepting the knife, which is only 2 millimeters 
wide. The fenestra of each b'ade is 16 millimeters transversely 
and 20 millimeters longitudinally. The 
dull blade is to be used on soft growths 
and especially in children of but a few 
vears; the knife blade is for tough and 
highly organized adenoid tissue. ‘The 
cardinal feature of the instrument is 
that the shaft can be maintained at the 
same relative position, and the blade 
brought against the choane and then 
swept over the vault, embracing the largest growths; by greater 
traction on the rings the blade is brought against the pharyn- 
geal wall and by an upward movement of the hand the cutting 
edge is carried as low as desired. The procedure may be re- 
peated as often as necessary without removing the instrument 
from the nasopharynx. The instrument is aseptic, and the 
blades are interchangeable. 
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TRANSACTIONS OF THE MEDICAL 
Fifty-second Annual Session. 
lished by the Association. 

The Secretary’s report shows that the membership of this 
Association is 460 in good standing, with 150 on the list who 
are not in good standing, these being back in their annual dues. 
This represents about one in six of the regular members of the 
profession in Georgia who belong to the State Association. 
The report of the Committee on Medical Legislation 1s an inter- 
esting document. It illustrates the oft-repeated assertion 
that the profession wields a great political influence when it 
can be aroused to act. The osteopaths made a big fight for a 
bill in the Georgia Legislature and the committee representing 
the State Association sent out earnest and repeated appeals 
by mail and otherwise, urging the members of the profession to 
use their persona! influence with the members of the Legis- 
lature. The result was noticeable and the osteopath bill was 
decisively beaten. The committee says: “It was pleasing in 
the highest degree to observe the power of the three thousand 
doctors of this State when fully aroused and united for a com- 
mon purpose. This experience illustrates in a striking manner 
the potency of this influence when properly directed, and it is 
devoutly hoped that this object-lesson may not be underesti- 
mated or forgotten.” We, Loo, hope that this object-lesson will 
not be forgotten, but we are afraid it will be. Committees 
in like work in other states during the last two or three 
years have had a similar experience to that of our friends in 
Georgia, but it can not be reiterated too often that when the 
medical profession unitedly uses its influence for any political 
purpose, it succeeds. The volume contains 32 papers read at the 
last meeting, together with the Constitution and By-Laws of 
the Association, the Code of Ethics of the American Medice] 
Association, and a list of the members of the Medical Associa- 
tion of Georgia. 


Sureicat Tecunic. A Text-Book on Operative Surgery. By 
Fr. von Esmarch, M.D., Professor of Surgery at the Univer- 
sity of Kiel, and E. Kowalzig, M.D., Late First Assistant at 
the Surgical Clinic of the University of Kiel. Translated 
by Professor Ludwig H. Grau, Ph.D., Formerly of Leland 
Stanford University, and William N. Sullivan, M.D., For- 
merly Surgeon of U. S. S. Corwin. Edited by Nicholas 
Senn, M.D., Professor of Surgery at Rush Medical College. 
With 1497 Illustrations and 15 Colored Plates. 
866. Price, $7.00. New York: The Macmillan Co. 1901. 
As its title indicates, this book is on techme only. As such. 

it has become recognized as the best in any language, and to 
the publishers, translators and editor, American and English 
surgeons owe a debt of gratitude. ‘The translators have done 
their work well. Occasionally the peculiarity of the German 
idiom shows itself, but not often enough to mar the English, 
even for the most fastidious. No better man could have been 
selected to edit the work than Dr. Senn, and his additions in 
brackets add to its value. If we were asked in what this 
surpassed other works on surgical technic, we should reply: 
in recognizing the value of the smallest detail, in its wealth 
of practical illustrations, and in the conciseness and precision 
of its language. Kurtz und buendiy was the motto adopted by 
the author in writing the original work in the first instance, 
which, by the way, was a prize essay. The book will prove 
to be the most valuable addition to Engtish surgical literature 
of the year. 


ASSOCIATION OF GEORGIA, 
1901. Atlanta, Ga.: u 


A Text-Book oF THE Practice or MEpicine. By Dr. Herman 
Eichhorst, Professor of Special Pathology and Therapeutics, 
and Director of the Medical Clinic in the University of 
Zurich. Translated and edited by Augustus A. Eshner, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic. 
Two octavo volumes of over 600 pages each; over 150 illus- 
trations. Price, per set, Cloth, $6.00 net. Philadelphia and 
London: W. B. Saunders & Co. 1901. 


Dr. Eshner has done good service to English-speaking readers 
in his translation of this standard text-book of that dis- 
tinguished German author, Eichhorst. He has made additions 
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and annotations where it seemed advisable. The two-volume 
form in which the book appears does not lessen, but rather 
adds to its value, as the two single volumes are more con- 
venient for use than one large one would be. The translation 
appears to be excellent, though once in a whilé we see a slip. 
We do not know whether to give credit to the translator or 
not for a confusion of the animal and vegetable kingdom on 
page 395; the statement that “hemoglobinuria has been noticed 
after ingestion of fungi, particularly mussels,” strikes us as 
odd. This, however, is a minor matter and does not affect the 
general excellence of the work. The editor has introduced a 
number of illustrations, replacing or supplementing those in 
the original text, which add to its value. 


INTERNATIONAL DirREcTORY OF LARYNGOLOGISTS AND OTOLOGISTS. 
By Richard Lake, F.R.S.C., England. Published under the 
auspices of The Journal of Laryngology, Rhinology and 
Otology, Rebman, London. 1901. 

This little book contains the names and addresses of prac- 
titioners engaged in the study and practice of Laryngology and 
Otology and is intended to cover Europe, Africa, Asia, Aus- 
tralasia and North and South America. ‘This is the second 
and an enlarged edition. It contains many names, but unfor- 
tunately has not been edited with sufficient care to enable one 
to distinguish between those who have a. good standing in the 
profession as Laryngologists and Otologists and many others 
who pose in this light without sufficient qualification. How- 
ever, it serves a most useful purpose in giving us the correct 
names and addresses of those whom we know by their writings. 
It is manifestly impossible to make such a directory perfect. 
We may, therefore, commend the author for what he has ac 
complished, while hoping for something better in another 
edition. If the author had indicated by reference, letters or 
numbers, all the society affiliations of each physician named 
it would have given the reader a fairly good idea of their 
professional standing and it would not have materially in- 
creased the sizc of the book. 


SureicaL ExrerteNces 1n Soutru Arrica, 1899-1900. Being 
Mainly a Clinical Study of the Nature and Effects of In- 
juries Produced by Builets of Small Caliber. By George 
Henry Makins, F.R.C.S., Surgeon to St. Thomas’ Hospital, 
London. Cloth. Pp. 493. Price, $4.00 net. Philadelphia: 
P. Biakiston’s Sen & Co. 1901. 

This work is a valuable contribution to military medicine. 
The author has utilized his experience most thoroughly and it 
would be hardly possibie for any surgeon who has to deal with 
gunshot traumatisins, and especially military surgeons, not to 
derive benefit from its perusal. It seems to us one of the most 
valuable medical contributions that has appeared upon recent 
military operations. The book is elegantly illustrated, and 
gracefully written. The author gives illustrations of the vari- 
ous missiles, showing some taken from captured cartilages 
that have evidently been tampered with to make the wound 
more deadly. He does hot, however, credit all the accusations 
that have been made as to the use of explosive bullets. The 
treatise is one that will be likely to be referred to by almost 
all military surgeons, at least while gunshot wounds are 
caused in war or until methods have changed in a way that we 
can not at present conceive. 


A HANDBOOK OF PATHOLOGICAL ANATOMY AND HistoLoey, with 
an introductory Section on Postmortem Examinations and 
the Methods of Preserving and Examining Diseased Tissues. 
By Francis Delafield, M.D., LL.D., Professor of the Practice 
of Medicine,. College of Physicians and Surgeons, Columbia 
University, New York, and T. Mitchell Prudden, M.D., LL.D., 
Professor of Pathology and Director of the Department of 
Pathology, College of Physicians and Surgeons, Columbia 
University, New York. Sixth Edition with 13 Full-page 
Plates and 453 Illustrations in the Text in Black and Colors. 
Cloth. Pp. 819. Price, $5.00. New York: Wm. Wood & 
Co. 1901. 

This excellent work has long been a standard and each suc- 
ceeding edition makes its popularity among medical students, 
whether young or old, more secure. The present issue has 
been produced under the supervision of the junicr author, Dr. 
Delafield having retired from an active share in its preparation. 
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To keep the work well abreast with advancing knowledge, some 
of the chapters have been entirely rewritten and every part, 
where necessary, has been revised so as to bring the subject 
matter well up to date. Many new illustrations have been 
added and evidently great pains have been taken on the part 
of both author and publisher to make the work as perfect as 
possible in every detail. 


A Text-Book or THE PRACTICE OF MEDICINE. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of the Practice of 
Medicine and of Clinical Medicine, Medico-Chirurgical Col- 
lege, Philadelphia. Fifth Edition, Thoroughly Revised. 
Cloth. Pp. 1297. Price, $5.50 net. Philadelphia and Lon- 
don: W. B. Saunders & Co. 1901 . 
Dr. Anders is to be congratulated on the fact that five 

editions of his text-book have been called for in less than 
four years. The reason for this popularity is that the book is 
written with a full grasp of the necessities of the general 
practitioner. The latter has found it to be just what he 
wants, not only in that it covers the various subjects fully 
in detail, but because the general plan is such that reference 
to any phase of the subject is easily and readily made. In 
this new edition the whole work has been brought fully into 
harmony with the present known facts and recent develop- 
ments in medicine. Several chapters have been rewritten and 
some new subjects introduced. 


ATLAS AND EpiroME oF SpeciaL Patno.oeic HistoLoey. By 
Docent Dr. Herman Diirck, of the Pathologic Institute of 
Munich. Edited by Ludvig Hektoen, M.D., Professor of 
Pathology in Rush Medical College, Chicago. Vol. lI. Liver, 
Urinary Organs, Sexual Organs, Nervous System, Skin, 
Muscles, Bones. With 123 Colored Illustrations on 60 
Lithographic Plates. Cloth. Pp. 192. Price, $3.00 net. 
Philadelphia and London: W. B. Saunders & Co. 1901. 
This is another of the series known as “Saunders’ Medical 

Hand-Atlases,” books which have been well received by the 
medical profession of this country. This one on special path- 
ologic histology is no exception to the other books of the 
series, which are practical and well illustrated expositions of 
the subjects treated. That the editor of the work is Dr. Lud- 
vig Hektoen is sufficient to prove that from a scientific point 
of view the work is thoroughly reliable, up to date and in 
accordance with present known facts. The illustrations are 
very numerous, and all excellent. 


Tht Reapy REFERENCE HANDBOOK oF DISEASES OF THE SKIN. 
By George Thomas Jackson, M.D., Chief of Clinic and In- 
structor in Dermatology, College of Physicians and Surgeons, 
New York. With 80 Illustrations and 3 Plates. Fourth 
Edition, thoroughly revised. Cloth. Pp. 642. Price, i 75. 
New York and Philadelphia: Lea Brothers & Co. 190 
This fourth edition of Jackson’s diseases of the skin sadatd 

ing in eight years of the first, shows its acceptability 2nd in its 
present form it will be no less a success. The plan of alpha- 
betical arrangement is a convenience to the reader and it forms 
one of the most handy text and reference books that we have 
seen. A number of new articles have been added on subjects 
not included in former editions, amongst which are acne kera- 
tosa, acne urticata, carate, craw-craw, endothelioma, etc. The 
illustrations are much the same as in the former works and 
call for no special mention. 


OBSTETRIC AND GYNECOLOGIC NURSING. By Edward P. Davis, 
A. M., M.D., Professor of Obstetrics in the Jefferson Medical 
College, Philadelphia. Illustrated. Pp. 402. Price, $1.75. 
Philadelphia and London: W. B. Saunders & Co. 1901. 
In the admirably clear way observed in his previous literary 

work, Dr. Davis takes up systematically the details of obstetric 

and gynecologic nursing, never invading the domain of the 
physician, but giving minute directions for the guidance of the 
nurse in normal and abnormal pregnancies, obstetric emer- 
gencies and the principal gynecologic operations. In an ap- 
pendix a dietary with full directions for the preparation of 
foods is given, and also the methods of preparing surgical 
supplies and the methods and precautions of the Philadelphia 

Hospital. The book is satisfactorily illustrated and will be of 

value to all obstetric and gynecologic nurses, both in hospital 

and private practice. 


SOCIETIES. 
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ANESTHETICS AND TueErR ApMINisTRATION. A Text-Book for 
Medical and Dental Practitioners and Students. By Fred- 
eric W. Hewitt, M.A., M.D., Cantab., Anesthetist to His 
Majesty the King. With Illustrations, Second Edition. 
Cloth. Pp. 528. Price, $4.00. London and New York: 
Macmillan & Co 
While this is stated to be a second edition, it is to all intents 

and purposes a new book. As it treats on general anesthesia 

only, the Sehleich infiltration anesthesia, the various local 
anesthesias and spinal anesthesia are not mentioned. The 
information on the subject up to date is clearly and succinctly 
presented. The author considers the abolition of the stage of 
excitation the most valuable step in the evolution of anesthesia. 

Like most of the English authors, he advocates closed ether 

anesthesia, nitrous oxid and ether anesthesia. 


PHYSICIANS’ CLINICAL CHART AND Fee Book. By Walter Key, 
M.D., Pilger, Neb. Leather. Price, $1.00. 

This is a combination clinical chart and fee register, afford- 
ing the practitioner not only opportunity for close study of the 
progress of his patients, but also a source of future reference, 
which is of no slight importance to the progressive physician. 
It is to be hoped that the copy for this excellent little book in 
future editions will be more carefully revised, and the proofs 
more critically read. 

UrtnaRy DIAGNOSIS AND TREATMENT. By John W. Wain- 
wright, M.D., Member of the American Medical Association. 
Cloth. Pp. lll. Price, $1.00. Chicago: G. P. Engelhard 
& Co. 1900. 

Dr. Wainwright’s little book discusses, in addition to the 
material usually found in hand-books of this kind, the clinical 
significance of urinary findings and their practical application 
to the treatment of the diseases of which they are symptomatic. 


Societies. 


COMING MEETINGS. 
vegas Territory Medical Association, Oklahoma City, Nov. 
Southern Surgical and Gynecological Association, Richmond, V2., 
Nov. 12-14, 1901. 
Tri-State Medical Association of Mississippi, Arkansas and Ten- 
nessee, Memphis, Tenn., Nov. 19-21, 


Western Surgical and Gynecological Association, Chicago, Dec 
18-19, 1901. 


Oklahoma Territorial Medical Association.—The autum- 
nal session of the ninth year of this Society will be held at 
Oklahoma City, November 13. 

The Fifth District Branch of the New York State Medical 
Association will hold a meeting at the Palatine Hotel, New- 
burg, at 2 p. m., November 20, to which the members of the 
Association and the profession generally are invited. 

Union District Medical Association of Indiana and 
Ohio.—At the annual meeting of this Association held in Con- 
nersville, Ind., October 24, the following officers were elected: 
Dr. Samuel C. Thomas, Rushville, Ind., president, and Dr. 
Everett R. Beard, Liberty, Ind., secretary and treasurer. The 
next place of meeting is Liberty, Ind. 

Military Tract (Ill.) Medical Society.—The annual meet- 
ing of this Society was held in Macomb, October 24 and 25. 
The following officers were elected: Dr. Robert A. Kerr, Pe- 
oria, president; Drs. George E. Luster, Galesburg, and James 
E. Coleman, Canton, vice-presidents, and Dr. Charles B. Hor- 
rell, Galesburg, secretary and treasurer. 

Central Illinois District Medical Association.—The 
twenty-seventh semi-annual meeting of this Association con- 
vened at Pana, October 29. The following officers were elected: 
President, Dr. T. L. Catherwood, Shelbyville; vice-presidents, 
Drs. E. J. Brown, Decatur, and George W. Fringer, Pana; 
treasurer, J. H. Miller, Pana; and secretary, C. R. Spicer, 
Taylorville. The next meeting will be held in Pana, 

Medical Society of the Woman’s Medical College (Bal- 
timore).—The uunual meeting of this Society was held, Oc- 
tober 22, and the following were elected officers: Dr. W. Milton 
Lewis, president; Dr. Louise Erich, vice-president; Mary Cook, 
recording secretary; Henrietta M. Thomas, corresponding secre- 
tary; Jennie Browne, treasurer. The annual address was deliv- 
ered by Dr. E. F. Cordell on “The Hartford Medical Society, 
1797-8.” 
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NEW YORK STATE MEDICAL ASSOCIATION. 
Kighteenth Annual Meeting, held in New York City, Oct. 21-24. 
The President, Dr. John A. Wyeth, in the Chair. 
First Day, Monpay. 

At the meeting of the Council and Fellows on the first day, 
routine business was transacted, and the following officers 
elected: Dr. Alvin A. Hubbell, Buffalo, president; Dr. W. H. 
Biggam, Brooklyn, vice-president; Dr. Guy D. Lombard, New 
York, secretary; Dr. E. H. Squibb, Brooklyn, treasurer; Dr. 
Irving S. Haynes, New York, chairman of the Committee on 
Arrangements; Dr. E. Eliot Harris, New York, chairman of 
Committee on Legislation; Dr. J. W. S. Gouley, New York, 
chairman of Committee on Library; Dr. Alexander Lambert, 
chairman of Committee on Public Heaith and Medical Chari- 
ties; Dr. J. Riddle Goffe, chairman of Committee on Publica- 
tion; Dr. C. E. Quimby, New York, chairman of Committee on 
Nominations. 

Seconp Day, TUESDAY. 
Correction of Deformities Following Osteitis of the Knee. 

Dr. Wisner R. TowNSEND, New York, said that the applica- 
tion of force under anesthesia would correct most cases. Ex- 
cision had been largely superseded by osteotomy, but a cunei- 


form osteotomy was only indicated in cases of marked de-— 


formity. 
Appendiceal Fistula. 

Dr. Joun B. Deaver, Philadelphia, read this paper, and 
pointed out that such fistula constituted a preventable sequel 
to appendicitis operations, and that prevention was to be 
brought about by always operating on appendicitis at an early 
stage. Where the discharge consisted almost entirely of mu- 
cus it pointed to the appendix having been left behind and 
being connected with the fistula. Fecal fistule of the large 
bowel were more apt to heal spontaneously than those of the 
small bowel. For simple non-fecal fistula, a search should be 
made for the foreign body, all drainage should be removed and 
washing out of the fistula discontinued. Where a section was 
required, as was often the case in fistula of the small bowel, he 
preferred to do an end-to-end anastomosis by intestinal suture. 

Dr. De Lancey Rocuesrer, Buffalo, stated it to be his 
present belief that operation should be done in every case of 
appendicitis so soon as consent could be obtained. 

Dr. FreperrcK HotmMe New York, counseled greater 
thoroughness in operating, making it a point to systematically 
remove all the diseased tissue. Too often the appendix was 
left behind. It was well that the author had cautioned against 
a very common though senseless practice, i. e., persistent irri- 
gation of these fistule. Many cases of fistula had been indefin- 
itely prolonged by this thoughtless practice. 

Dr. E. D. Ferauson, Troy, cited some cases in support of 
the position he took, that prompt operation should be the rule. 

Dr. Gipson, Scranton, Pa., took a still more advanced posi- 
tion, and declared that the proper time to operate was before 
there had been any appendicitis. 

Dr. S. Buspy ALLEN, New York endeavored to chill the 
rising enthusiasm of the surgeons present by the statement 
that about as many persons recover under the medical as 
under the surgical treatment. 

Dr. Pauker Syms, New York, said that even admitting for 
the sake of argument that 80 per cent. recover under the 
medical treatment of appendicitis, this was nothing to be 
proud of, in view of the fact that, at the present day, the 
mortality attending early operations for appendicitis is al- 
most nil. For the: existing prejudice against operating in 
appendicitis medica] men rather than the laity were responsi- 
ble. 

Dr. J. R. Sturtevant, Theresa, said that as a country doe- 
tor he wished to cast his vote for the early surgical treatment 
of this disorder. 

Dr. Auten A. Jones, Buffalo, also spoke of the advantages 
of operating, either immediately or in the interval between 
attacks. 

Dr. Joun Epwarps, Gloversville, seeing that the surgeons 
were having things too much their own way, put in a plea for 
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what he called “the calomel treatment” of appendicitis. This 
consists in the administration of small doses of calomel 
— the attack, together with the avoidance of mor- 
phin. 

Dr. C. B. Terrr, Utica, said that as the cause of appendi- 
citis was to be found in the appendix, and thorough treatment 
demands the removal of the cause of a disease, he could not 
escape from the conviction that the successful treatment of 
appendicitis must be surgical. Any of the alleged cures under 
medical treatment had been temporarily relieved; they had not 
been permanently cured. 

Dr. ALFRED T. LivincsTon, Jamestown, spoke of the great 
harm done by the use of morphin, and pointed out that, un- 
like a proper remedy, it baffles instead of assisting Nature. 


The Electrophone as an Aid to Deafness. 


Dr. SamMuEL G. Tracy, New York, exhibited this instrument. 
which he had devised. It consists essentially in a combination 
of the microphone and telephone, and is intended as a conveni- 
ent and useful substitute for the ear trumpet and the conver- 
sation tube. It would prove useful in about 80 per cent. of 
cases of chronic catarrhal deafness, and in a few other forms 
of deafness. 

Symposium on Malignant Growths. 

Dr. AtBert E. Woennert, Buffalo, read a paper on “The 
Clinical Course of Cancers, with Reference to Their Resem- 
blance to Inflammatory and Infectious Processes.’ He spoke 
of the part played by environment, and pointed out that met- 
astasis often occurs early. The more rapid the growth the 
greater the leucocytosis, and the greater the toxemia. 

Dr. George BiuMeR, Albany, “The Present Status of the 
Infectious Theory of Malignant Neoplasms,” described the 
so-called cancer parasite, and the many interesting experi- 
ments made in this field, together with the claims made by 
well-known investigators, but held that no one had yet been 
able to successfully cultivate an organism from malignant 
growths. The tumors that had been said to result from certain 
inoculation experiments were not true tumors at all, but only 
granulomata. There were many facts, he said, suggestive of 
the infectious origin of malignant neoplasms, but such origin 
was far from having been proved. 

Dr. ALEXANDER LAMBERT, New York, in a paper on “Intra- 
thoracic Growths,” said that intrathoracic growths are usua}ly 
malignant. Malignant growths of the pleura are usually sec- 
ondary, and give rise to a hemorrhagic pleuritic exudate. 
Carcinoma of the lung is more commonly primary, and is seven 
times more frequent than sarcoma. The symptoms are dysp- 
nea and pain, often accompanied by currant-juice sputum. 
Expectoration and fever are less than in pulmonary tubercu- 
losis. Sarcoma is more frequent than carcinoma in the medi- 
astinum. They are often associated with a peculiar paroxys- 
mal cough, which is almost pathognomonic. 

Dr. JAMES Ewrtnc, New York, considered “The Estimation 
of the Malignancy of Tumors with Reference to the Reported 
Cures of the Disease,” and directed attention to the necessity, 
in reporting cases of cancer, to sharply distinguish between 
the different varieties. It was now well known that certain 
forms of cancer are almost certain to return regardless of the 
radical nature of the operation. Cancers having their origin 
in the skin of the breast are decidedly less malignant than 
other forms of cancer of the breast. It was best to base a 
prognosis on the age and rapidity of growth of a given tumor. 
Adenocarcinomata are often radically cured by the surgeon’s 
knife. Malignant tumors springing from the lining cells of 
the lacteal ducts are apt to be very insidious in their course, 
and are rather slow of growth. True carcinomata are most 
malignant when occurring during lactation. 

Dr. ANDREW RK. Ropinson, New York, in a paper on “The 
Treatment of Carcinomatous Growths by Caustics.” spoke of 
cutaneous epitheliomata, After speaking of the necessity for 
destroying all the cancer cells lest the partial removal serve 
only to increase the rapidity of growth, the author described 
the action of some of the caustics that had been used for the 
destruction of cancer, notably chlorid of zine. caustic potash 
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und arsenious acid. He preferred the last because of its at- 
tacking pathological in preference to normal tissue. This 
_ agent was particularly well suited to the treatment of cancers 
of the face, as it causes less disfigurement than the knife, and 
is less apt to be followed by a recurrence. 

Dr. Josern 8S. Grips, Philadelphia, presented a paper on 
“Malignant Disease of the Nose and Accessory Cavities.” He 
said that sarcoma of the nares was more common among 
males and that no period of life was exempt. Carcinoma, un- 
like sarcoma, spreads quite rapidly into the sinuses, and pain 
is an early and characteristic symptom. Surgeons were disin- 
clined to operate on carcinoma of the nose. 

Dr. James P. Tuttie, New York, discussed the topic of 
“Cancer of the Large Intestine.’ He said that next to the ree- 
tum the cecum was the most frequent site for malignant dis- 
ease in the large bowel. The principal methods of treatment 
were three, viz., 1, excision; 2, enterostomy, and 3, entero- 
anastomosis. The first method gave the greatest prolongation 
of life, being about two years, while for enterostomy the 
period was nine or ten months, and for entero-anastomosis 
seven or eight months. The last gave the lowest immediate 
mortality. 

Dr. Henry H. Morton, Brooklyn, described in a paper on 
“Malignant Disease of the Penis,” the symptoms and the 
technique of the two operations commonly done for this condi- 
tion. 

Dr. 8S. SHERWELL, Brooklyn, speaking of the use of caustics, 
said that he preferred to use the acid nitrate of mercury, 
applying it after curetting and cocainization. It should be 
neutralized with bicarbonate of soda after about twenty min- 
utes. 

Dr. STEPHEN SMITH, New York, spoke of a very favorable 
experience he had had with cancers treated by the application 
of anhydrous sulphate of zinc. : 

Dr. Jonn A. Bovine, New York, advocated the use of arseni- 
ous acid, applied preferably in the form of a paste composed 
of two parts of this acid and one part each of orthoform and 
gum acacia. 


The Daily Medical Inspection of Schools. 


Dr. Frepertc W. Louciran, New York, spoke of the advan- 
tages of such inspection, and described the method employed 
by the health department of New York City. 

Dr. James Ler, New York, said that this most excellent 
work should be broadened until it included the investigation 
of the sanitary condition of school buildings, the state of the 
special senses, and the fitting of the school work to the health 
and strength of the individual pupil. 


Ethyl Bromid and Ethyl Chlorid Respectively as 
Surgical Anesthetics. 


Dr. S. ORMOND GOLDAN, New York, presented this com- 
munication. He said that these agents were not, in his opin- 
ion, superior to nitrous oxid, and their use as a preliminary to 
chloroform was unnecessary and dangerous. They should not 
be given except with the patient recumbent. 

Dr. James P. TuTrLe, New York, said that ethyl chlorid 
had been administered in New York City about two thousand 
times for anesthesia, without a single death or serious symp- 
toms. It was best given on the old chloroform inhaler. It was 
especially adapted tor use with alcoholic subjects. 

Dr. Lucius W. Horcukiss, New York, reported a case of 
“Perforation of Gastric Ulcer, with Report of a Case,” in 
which he had operated successfully sixty hours after the occur- 
rence of the perforation. 

Dr. Frank W. Dennis, Unionville, in a paper on ‘The 
Therapeutic Value of Alcohol as Understood at the Beginning 
of the Twentieth Century,” presented a mass of carefully se- 
lected statistics, all tending to show the evil effect of alcohol, 
and emphasizing the physician’s responsibility when prescrib- 
ing this agent. 

Dr. A. Brorners, New York, read only a portion of his 
paper on “Pelvic Inflammation in the Female; Its Diagnosis 
and Management by the General Practitioner.” He emphasized 
the importance of making the presence of pus the dividing line 
between medical and surgical treatment. 
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Dr. Grover W. WENpeE, Buffalo, under the caption of “Skin 
Diseases of Special Interest,” presented an interesting series 
of photographs illustrating prominent cutaneous affections. 


(To be continued.) 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, held Oct. 8, 1901. 
Dr. George H. Evans, in the Chair. 


Present State of the Bottini Operation, with Special 
Reference to Personal Experience. 


Dr. M. KreToszyNer thought the best time to operate was in 
the first stage of prostatism where distressing symptoms of 
frequent urinatien were setting in, and where cystoscopic 
examination demonsirated the beginning trabecular bladder. 
Whenever under such conditions we had to leave our patient 
to self-catheterization, where the slightest error in asepsis 
would expose him to all the dangers of an ascending urinary 
infection, then and there was the time for the Bottini. Here, 
with strict asepsis, we could perform the operation without 
any particular danger to, and with the greatest benefit for the 
future of the patient. Careful preparation, however, was al- 
Ways necessary, during which time local and internal treat- 
ment should be carried out, and careful local examinations 
made. He considered cystoscopy a necessary preliminary pro- 
cedure without which we should only operate in exceptional 
cases. Whenever cystoscopy could not be successfully per- 
formed, and we were placed before the alternative of operat- 
ing in the dark, he would then prefer to open the bladder from 
above. 

The technic was considered in detail and the necessity of 
careful after-treatment urged. He had operated upon 26 
patients with 3 deaths. One died from general sepsis; the 
second, ten days after operation, the postmortem examination 
demonstrating a far advanced interstitial nephritis; and the 
third died three days after the operation with acute uremic 
symptoms. Eleven of his patients had regained normal urin- 
ary functions. Six had materially improved; their general 
health and bladder function had been very much benefited 
by the operation, but they still had a residual urine of from 
4 to 8 ounces and they still had to use a catheter once or 
twice daily. In 4 patients he could see no perceptible improve- 
ment, although they were operated on and treated with the 
same care as the successful cases. The two remaining cases 
were young men suffering from purulent prostatitis after gon- 
orrhea. In both cases he made three incisions with the result 
that no more pus could be pressed out of the gland and all dis- 
tressiul symptoms had disappeared in both of these cases, 
however, almost complete incontinence followed the operation. 
which, in one case (three months after the operation) had 
partially improved. While refraining from formulating con- 
clusions as to the real merits of the operation, he thought 
that it had come to stay and that the terrible suffering of old 
men from this condition would be effectually lessened by the 
procedure, 

Perineal Piostatectomy. 


Dr. GeorGE GOODFELLOW read a paper in which he described 
the technie which he thought was original as follows: The 
patient is placed upon his back with the thighs flexed on the 
abdomen (an exaggerated Simon position), a median incision 
is made, the membranous urethra and bladder entered. The 
finger is then introduced, pressure above the pubic bones made 
with the other hand, which permits the viscus to be drawn 
as far as desired toward the external opening. The enuclea- 
tion is then made easy, and can be done very rapidly, the 
After- 
treatment is simple, consisting of daily irrigation of the blad- 
der with passage of good-sized sounds for ten days to two 
weeks in cases where the condition of the bladder demands such 
action. In uncomplicated cases, within forty-eight hours a 
part of the urine will be passed per urethram, and no further 
treatment is called for other than the introduction of sounds 
until all danger of contraction is over. It will be seen that 


| 
7 § 
1 | 


1268 


the operation just described is precisely what 1* purports to be: 
prosiatectomy through a perineal incision; and, from the 
results, well worthy further trial. The author claimed that 
by means of this position and this method, with bi-manual 
manipulation, the neck of the bladder could be brought to the 
perineum without trouble, and the entire interior of the 
bladder as thoroughly explored with the finger as the interior 
of the uterus under similar circumstances. 

Palliative Treatment of Chronic Prostatic Hypertrophy. 

Dr. Jonn C. Spencer read a paper on this subject which he 
divided inte general, medicinal and mechanical. Under the 
head of general treatment he included all that pertains to a 
maintenance of the best possible physical condition of the 
patient. Drugs, he thought, were only useful as placebos. 
Under the head of mechanical treatment there were compara- 
tively few resources of a strictly non-operative nature at our 
command. Those cases where the amount of residual urine 
was small, the bladder being ciean, required no treatment what- 
ever; those suffering from occasional ischuria, with larger 
amounts of residual urine, must be catheterized from one to 
four or five times daily. He thought it might be possible to effect 
a slight reduction in the size of the gland by judicious mas- 
sage, particularly in these cases where there is a catarrhal 
condition in the ducts and acini of the gland added to the 
hypertrophy; another procedure which sometimes gave relief 
to ischuria, was judicious dilation of the vesicle neck. He 
thought it was only by the most painstaking attention to these 
and many other details, individual to each case, that we might 
be able to make life tolerable to such sufferers as were denied 
relief through some radical operation. 

Proressor ViNcENz Czerny of Heidelberg, who was the 
guest of the Society that evening, opened the discussion on 
these papers. He said that it was difficult for him to open 
the discussion on this valuable subject, but was very thankful 
it had been possible for him to note the experience of his 
colleagues here in the Society. He thought the subject was a 
large one, as it was treated to-day. The conservative treat 
ment of the prostatic enlargement in the first place would be 
necessary, much as he had been fond of the radical course of 
extirpation. He had made several extirpations this year, the 
first of these was interesting as it was a subject 60 years of 
age, on whom he had made the suprapubic incision and extir- 
pation of the projecting part of the gland on three different 
occasions; he had always come back as the enlargement re- 
turned. The first specimen of this extirpation was cancerous, 
he thought, but the examination showed it to be adenoid 
tissue; he finally extirpated by a semilunar incision in the 
perineum, in the same position described in Dr. Goodfellow’s 
paper. A catheter was left in ten or twelve days and in 
five or six weeks he could urinate every two or three hours and 
only a very few drops of urine came through the fistula. The 
extirpation of cancer was a much more dangerous procedure 
because it was necessary to take out the capsule. The technic 
was much more difficult and the hemorrhage was great. He 
thought the Bottini was indicated where a valvular projection 
of the gland existed obstructing urination. It was not always 
easy to make the diagnosis and the cystoscope was not easy to 
use. 

Dr. G. Cuismore said that the results of his observations 
with some experience in the treatment of the trouble which 
ensued had led him to be conservative in prostatic surgery; 
that conservative opinion had been of late much disturbed by 
the successful results obtained by Dr. Goodfellow as set forth 
to-night. He thought the liability to infection was less in 
the perineal than the suprapubic route. He thought the 
method of operating would be improved somewhat in technic, 
and we would eventually say to a man coming to us with 
senile hypertrophy: “Sir, have your prostate removed and 
you will be well.” He had seen one or two good results from 
the combined suprapubic and perineal operation, but no case 
as yet with a perfectly satisfactory result from that procedure. 

Dr. R. L. Ricpon said he was sure all had been much pleased 
to listen to the papers and have the pleasure of the discussion 
given by Prof. Czerny and Dr. Chismore. It was evident that 
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the operation on the prostate must go through the same evolu- 
tion as the operations on the other parts of the body before we 
arrived at a conclusion at all definite and accepted by every- 
one. First, with Dr. Goodfellow’s paper, he was much inter 
ested in the statement that the Doctor had no difficulty with 
a finger three inches long to enucleate the whole prostate if 
necessary. He had been through the perineum a number of 
times, for one reason or another, and found that it was difficult 
to reach the bladder, and in a case on which he made an 
autopsy, but which was not operated on for prostatic hyper. 
trophy, but in which there was prostatic trouble, he was quite . 
sure it would have been impossible for him to enucleate it 
even if he had pressed down on the pubes. He was glad that 
Dr. Goodfellow had such excellent results, but the method 
of operating should be tried further. With this operation 
he thought we would come across cases in which it would be 
impossible to reach the growth. He was satisfied that the 
perineal route was better than the suprapubic because of im- 
proved facilities for drainage. In regard to the Bottini opera- 
tion, he had been skeptical about it and only recently had been 
lead to look with some favor on the operation judging from 
the results published. He had noticed in the paper read 
to-night by Dr. Krotszyner that the Doctor operated on 26 
cases, 3 cases died and 2 had a fistula, therefore we have 
a bad result in about 20 per cent. of cases; still, Bottini’s 
operation presented some favorable features, but we must 
confess it was not an ideal operation. He believed the con- 
servative treatment in many of these patients would give 
better results than the radical work. 


Dr. E. E. Ketry said he had seen one of these operations of 
Dr. Goodfellow and it was well to emphasize two or three 
points that would overcome the objection raised by Dr. Rigdon. 
First, the position of relaxing all the abdominal muscles, and 
he was certain from the case he saw he could easily have 
brought the neck of the bladder to the surface and explored. 
Another thing was the celerity with which it was done, not 
more than five minutes of actual work and this was of great 
importaned in elderly men where an anesthetic was an element 
of danger. Another thing in regard to the operation was 
that it was free from hemorrhage. ‘he hemorrhage was 
exceptionally small and he believed that the Doctor stated that 
he never had to apply a ligature to check the hemorrhage. 
He was certain it would supersede the Bottini and it could be 
undertaken at an early period. 


Case of Prostatic Calculus Removed Through a Perineal! 
Incision. 


Dr. C. G. Levison said the patient was 35 years of age, 
gave a history of cystitis of gonorrheal origin, of 7 years’ 
standing, during which time he had consulted a number of 
physicians. He complained of great perineal pain, vesical 
tenesmus, and frequent micturition, pain in the back, ete. 
The urine contained quantities of pus; chemical examination 
revealed traces of albumin due to pus; no serum albumin. 
Microscopic examination revealed quantities of pus and epithe- 
lial cells. Neither blood nor tubercle bacilli could be demon- 
strated. Harris’ segregator collected clear urine from both 
ureters. In consequence of these examinations it was felt 
that the pus was of vesical origin. The cystoscope revealed 
a picture such as is usually seen in the hypertrophy of the 
aged. Metallic sounds introduced into the urethra did not 
come in contact with a stone, excluding the adventitious cal- 
culus. Rectal examination revealed an enlarged prostate, with 
indurated lobes. The right lobe was fouud to be the size 
of a pigeon’s egg. Palpation revealed a middle lobe, with a 
smooth surface, producing the impression as if a stone lay 
embedded in the prostatic substance. Repeated examination 
made the diagnosis more probable. Firm pressure upon this 
part of the gland caused less uneasiness than when a normal 
prostate is manipulated. The patient himself could recognize 
when the finger passed over this indurated region. Massage 
of the prostate expressed less secretion than normal. Diag- 
nosis of concretion of the middle lobe of the prostate with 
hypertrophy of the lateral lobes of inflammatory origin, was 
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made, and removal of the stone was advised, for it was felt 
that the stone was an active factor in the causation of the 
perineal pain and tenesmus. The operation was carried out 
as follows: With the patient in the exaggerated lithotomy 
position and the bladder filled, a horse-shoe incision 1.5 ecm. 
anterior to the anus was made, and the rectum separated from 
the bladder, by blunt dissection. Hemorrhage was slight and 
easily controlled.. An incision into the middle lobe exposed a 
concretion the size of a hazel-nut, which was shelled out. As 
part of the concretion had infiltrated the surrounding gland 
substance, this part together with the tissues was removed. 
The prostate was here dissected from the urethra without diffi- 
culty. As the prostate was incised on both sides of the con- 
cretion to effect its removal, but slight hemorrhage occurred. 
The wound was closed, with gauze drainage. Convalescence 
was practically unimpeded. The pain and vesical tenesmus 
had disappeared since the operation, confirming the supposition 
that the stone was the causative factor of the bladder symp- 
toms. Microscopic examination of the prostatic tissue revealed 
in increase of the interstitial tissue together with an atrophy 
of the glandular structure. It was infiltrated with microscopic 
concrements. Chemical examination of the concrement un- 
fortunately was not made. 


NEW YORK OBSTETRICAL SOCIETY. 
Stated Meeting, held October 8, 1901. 

Dr. H. J. Boldt, in the Chair. 

Dr, Ecpert H. GRANpin presented a specimen of “Tubal Ges- 
tation.” 
Multilocular Cysts of the Kidney. 

Dr. G. G. Warp presented this specimen and gave a complete 
history of the case. Muitilocular cyst of the kidney is a 
rare disease. It is almost always bilateral. Dickinson found 
only 1 case in 26 in which it was unilateral; Richie, 2 in 88; 
Lejars, 1 in 62, while Henry Morris found 4 in 7 cases. The 
average age was 45 years. It was considered hereditary by 
some authorities, but not by others. Bar reports 3 cases in one 
family, and Carl Beck found a similar instance. Henry Morris 
operated upon 5 cases (nephrectomy) and 2 were well seven 
years and three years after; this would apparently justify 
nephrectomy in those cases where the other kidney was found 
to be normal by palpation or inspection through the incision. 


Placenta Duplex, or Biloba. 


Dr. Georce L. Bropueap presented this specimen because 
of its great interest and rarity, and also because of the fact 
that what may be termed the supplementary placenta measur- 
ing from 15x9.5 em. was of about the same size as the main 
placenta, which measured 14.5x11 cm., to the center of which 
the cord was attached. There was a space of about 5 cm. be- 
tween the two placental masses which were connected by 
chorion and three fetal vessels, one of which was of large 
size. The fetus depended as much upon one placenta as upon 
the other. The one point of clinical importance to be remem- 
bered in connection with a specimen of this nature was that the 
supplementary portion (placenta succenturiata) may remain in 
the uterus and give rise to trouble; hence, the necessity of 
a careful inspection of the placenta immediately after its 
expulsion. 

Mammary Changes of Menstruation. 

Dr. J. CLirron Epear presented to the Society an oil repro- 
duction from Nature of the mammary changes produced in- 
cident to the menstrual epoch. The painting was not a 
selected one, but was taken from a number of cases seen dur- 
ing the past ten years in 600 consecutive examinations for 
evidences of rape. Both in medicolegal cases and in the diag- 
nosis of pregnancy in private practice had he been impressed 
with the analogy between the changes in the nipple, primary 
areola, veins and Montgomery’s tubercles in the menstruating 
and pregnant condition, the latter being limited to the first 
three months. He drew attention to the prominent veins, 
the darkening and edema of the areola, the erection and con- 
gested nipple, and the fact that a slight serous discharge, 
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yellowish in coler, caused dry scales to form in the orifices 
of the milk ducts. His observations lead him to conclude that 
the condition, especially among the upper classes in nulliparous 
women, was rather the rule than the exception, and also that 
very often the mammary changes of the first third of gestation 
can not be distinguished from those occurring in the pre- 
menstrual period of gestation; that, in fact, the mammary 
changes of early gestation are valueless even for an uncertain 
diagnosis of pregnancy. 

Dr. CHARLES Jewett had been accustomed to attach some 
diagnostic importance to the mammary changes in first preg- 
nancies in the absence of pelvic disease, and the fact that 
mammary changes counterfeiting pregnancy were present at 
the outset of menstruation did not wholly destroy the value 
of these signs as evidences of pregnancy. Approaching men- 
struation, as well as pelvic disease, must be excluded, and the 
other early signs, nausea and a skipped period, ete., must be 
considered. The question raised by Dr. Edgar recalled a case 
seen by him within a week or two. The subject had been 
exhibited as a pseudo-hermaphrodite. It was rather one of 
arrested development of the genitals in a male. The pems 
was very small and there were rudimentary testicles in the 
scrotum. There was no vagina, no external organs of gen- 
eration, nor ovaries. The man, who was about six feet tall, 
was beardless; his breasts were large and as pendulous as those 
of a woman who had borne children; the areole were pig- 
mented. The abdomen was pendulous and was marked with 
linee albicantes, which extended down over the upper portion 
of the thighs. 


Comparative Study of the Immediate Recovery of 
Patients Following Vaginal and Total Abdominal 
and Supravaginal Hysterectomies—130 Cases. 


Dr. LeRoy Broun read this paper. It has frequently been 
said that statistics are of little value in determining the worth 
of any method of operating and, he believed, that there was 
much reason for such a widespread opinion, since too many 
factors enter into the make-up of such reports to render them 
of much service to the operator seeking the best methods. 
A small percentage of deaths simply shows either the skill 
of the operator, or an unusual run of fortunate cases, or both. 
Three years ago he was an ardent advocate of the vaginal 
route of operating, believing that the after-recovery of the 
patient was smoother, and knowing that there are but few 
intra-pelvic growths that can not be removed by this route. 
During this time and for two years previous, this choice of 
route was adopted whenever it was possible to do so by Dr. 
Cleveland and himself at the Woman’s Hospital. The results 
were excellent and apparently left nothing to be desired. Dur- 
ing the two years past upon the same service this method 
had been unconsciously and gradually, to a large extent, re- 
placed by the abdominal route, the object being to exercise as 
much conservatism as was possible. There were many staunch 
advocates of both methods of operating, but it was not his 
object to bring together such arguments but to compare the 
immediate recovery of patients following the performance of 
these classes of operations. With this end in view he brought 
together all the hysterectomies performed during the last two 
years on two of the services in the Woman’s Hospital. These 
had been arranged under the respective heads of vaginal hys- 
terectomies, complete abdominal hysterectomies, the cervix be- 
ing removed, and supravaginal hysterectomies, the cervix being 
left. 

Vaginal hysterectomies, 34 in number, were done after the 
following method: Hemostasis of the uterine arteries was ob- 
tained by the vasotribe or angiotribe. After complete separa- 
tion of the uterus and the diseased adnexa, the broad ligaments 
were clamped off, one clamp on each side being used. Sterile 
gauze packing was loosely placed—well above the ends of the 
clamps—and lightly filling in the intervening space and the 
vagina. The clamps were removed at the end of twenty-four 
hours. The gauze packing was all removed by the seventh day, 
its removal being commenced on the fifth, unless there was 
some indication to the contrary, such as a rise in temperature, 
when its removal was commenced earlier. 
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Complete hysterectomies were 35 in number. The method 
here pursued was that adopted by the majority of operators. 
The uterine arteries were ligated with catgut. The ovarian 
arteries were obliterated in the majority of cases by the Skene 
electric clamps: when this was not used they were tied off with 
catgut. The peritoneum was not closed, the raw surfaces being 
simply covered with sterile gauze, the free end of which pro- 
truded from the vagina. This gauze was not disturbed until 
the fifth day unless there were indications. As in the vaginal 
hysterectomies it was all removed by the seventh day. 

Supravaginal hysterectomies consisted of 54 operations; 
they were done in the manner customary with the majority of 
operators. ‘The ovarian and uterine arteries were secured on 
both sides with catgut. The anterior and posterior flaps were 
united with running catgut Lembert sutures shutting off the 
stump of the cervix and leaving no raw surface exposed. The 
intervening dead space between the flaps was either drained 
for twenty-four hours by a small portion of gauze protruding 
the cervicai canal into the vagina, or no drainage was 
used. 

The above description of the technique used was given in 
order the better to compare intelligently the results obtained 
from this comparative study. A period of ten days from 
the time of operation was considered ample to determine the 
exact source of recovery of the patient; within this time 
any secondary infection that might arise would have usually 
shown itself. From the tabulated records of each class of 
operation a compesite chart was made, both of the tempera- 
ture and pulse. No fatal terminations were included in the 
comparison because it was his desire to determine if there was 
any difference in the smoothness of the recovery, as evinced 
by the temperature and pulse record. For the information 
of any desiring to know the death rate the following was 
given: 36 vaginal hysterectomies, 2 deaths (1 insanity, 1 
sepsis); 36 complete hysterectomies (abdominal), 1 death 
(1 sepsis) ; 59 supravaginal hysterectomies, 5 deaths (4 sepsis, 
1 pneumonia). A careful study of the composite charts reveals 
a remarkable similarity in the curve of recovery of both 
the temperature and pulse in each class of operation. There 
was shown to be a slight difference in favor of the vaginal 
route; this operation, however, is practically the same from 
a surgical standpoint as the complete abdominal hysterectomies 
with the absence of the abdominal incision and sutures. This 
slight difference he attributed to the presence of the sutures 
in the abdominal wall and not to any advantage of operating 
through the vagina. From the composite temperature and 
pulse curve there was only one conclusion to be drawn; that 
from this standpoint it is a matter of choice and individual 
preference with the surgeon, the patient making as even a nor- 
mal recovery after one method of operating as from that fol- 
lowing another. To further study the recovery after these 
operations he compared first the vaginal and complete ab- 
dominal hysterectomies as belonging to one class of what he 
called the open method, i. e., drainage through the vagina. 
Both have gauze drainage, which must be removed; one has, 
in addition, the abdominal wound, which is to the patient the 
most prominent feature of the operation. ‘This wound, with 
its peia and frequent dressings, impairs the morale of the 
patient. Coming intimately in contact with the patients 
after these two classes of operations, the difference in their 
mental librium impressed him strongly. Aiter the gauze 
drainage was removed in both, the patient following the 
vaginal hysterectomy is thoroughly at ease, mentally and 
physically. The one following the abdominal hysterectomy 
has the wound in the abdomen uppermost in her mind and is 
anxious for some time. Of the two methods of operating 
he regarded that by the vagina the more dilflicult and to 
obtain the same results as by the abdomen required a larger 
and wider experience in operating. He referred, of course, to 
complicated cases of adherent diseased adnexa, dnd not to the 
simple removals of cancerous uteri. The abdominal route, 
with the assistance of a full view of the field of operation 
by the Trendelenburg position, and a complete isolation and 
cutting-off of the intestines by gauze pads, was, in his esti- 
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mation, much the safer method. Here adhesions severed under 
the eye and injuries to attached intestines can be more 
intelligently avoided. In performing these two classes of op- 
erations it was not their custom to close the pelvic peritoneum 
in either. The raw surfaces are covered loosely by sterile 
gauze packing, the free end of which extends into the vagina. 
It had never been their experience to find the adhesions between 
the plastic roof formed over the gauze and the intestines to 
give rise to any trouble, nor was he aware of any being re- 
ported by others. 

Supravagina!l hysterectomies: The above open methods in- 
volving as they do a necessary contracting granulating cavity, 
and attended with foul discharge, while safe, was still at va- 
riance with the refinement of surgery, where primary union 
is sought and the avoidance of open suppurating wounds is 
expected. The recovery of patients from this class of opera- 
tion was surgical in every respect; there was no suppurating 
cavity to close by contraction and granulation. The method 
had the additional advantages of leaving the cervix which is 
said to be the seat of sexual feeling in women. The vault of 
the vagina is also kept intact and its elasticity maintained. 
He did not regard, however, the operation as materially short- 
ened by leaving the cervix, for in total hysterectomy the extra 
time consumed in removing the cervix is largely compensated 
for by the rapidity with which the drain of sterile gauze cover- 
ing the denuded surface is introduced, this covering consuming 
less time than the closing of the peritoneal flaps over the cer- 
vical stumps, A study of the composite temperature and 
pulse curves of the 54 cases of supravaginal hysterectomy 
showed a remarkable similarity in the recovery of patients 
from this class of operation as compared with the composite 
charts of those recovering from total abdominal and vaginal 
hysterectomies. In other words, while the method is more 
surgical, there is, however, no advantage gained in the ease 
of recovery so far as the temperature and pulse curve would 
indicate. Late ligature infection and the danger of septic 
absorption through the larger area of connective tissue ex- 
posed has been frequently urged against vaginal and total 
abdominal hysterectomies. This was not in accord with the 
experience at the Woman’s Hospital. In those operations 
where it was considered safe to do so ligatures were re- 
placed by the vasotribe, Skene’s electric clamp or the ordinary 
clamp. When ligatures were used No. 2 size was employed. 
That there must be some absorption was evident, but in his ex- 
perience it did not have an appreciable effect upon the temper- 
ature or pulse of the patient. A close study of the individual 
charts in both classes of operations bore out this statement: 
the open vault of the vagina precludes any retention of the 
secretions above. The true advantage of the supravaginal 
method was in the absence of any drain with its attendant 
painful removal, the absence of resulting suppurating cavity, 
and the time gained in the discharge of the patient from sur- 
gical care. The leaving of the cervix, while of distinct ad- 
vantage, is accompanied by some risk, since, if secondary in- 
fection occurs through its canal the effusion under the flaps 
now made septic can not be reached except by a secondary 
operation. The dead space necessarily existing between the 
peritoneal flaps and the cervical stump had always been to him 
a source of concern. That the effusion here is usually taken 
care of by the patient is known to ail and is shown by the 
even temperature curve of the 54 cases reported. That this 
satisfactory outcome was not always in accord with his per- 
sonal experience was true. To avoid this secondary infection 
the habit of closing the cervical stump was customary although 
not universally adopted. The method of draining into the 
vagina by a small gauze wick protruding through the canal 
of the cervical stump, and which was removed at the end of 
twelve or twenty-four hours, he thought to be a questionable 
one, since it furnished a channel for infection of the sub-peri- 
toneal space. For the same reason did he regard the leaving 
of the stump open as cut across liable to permit a secondary 
infection of the space above. The vagina, even if sterile at the 
time of operation, can not remain so with the bloody serum 
escaping over the vulva. The wonder was that when we re- 
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call Cohn's classical statement that “one germ under proper 
condition may give rise to more than half a million of similar 
organisins within twenty-four hours,” that with the draining 
of the cervical stump into the vagina secondary infection under 
the peritoneal flaps is not the necessary sequence instead of 
being only the occasional ovcurrence. When such an infection 
does occur it is fortunately in most instances of a mild type 
and the confined pus is liberated by gentle stretching of the 
cervical stump. 

The writer than detailed the cases that terminated fatally 
already referred to in the beginning of the paper. As a re- 
sult he drew certain conclusions. It *was noted that the 
percentage of mortality in the 36 cases of vaginal hyster- 
ectomy was 5.5, that of the 36 cases of complete hysterectomy 
was 2.75, while that of the 59 cases of supravaginal hysterec- 
tomy was 8.33. When it was recalled that the temperature 
and pulse record, as shown on the chart, of all cases recovering 
was practically the same in one class of operations as in the 
others; when it was further borne in mind that the vaginal 
and complete hysterectomies were with few exceptions per- 
formed on patients with purulent adnexa associated with 
dense adhesions, and in whom the possibilities of infection from 
the condition present were greatest, the difference in the 
mortality became more striking than the percentage death 
rate showed. The deduction from the data was in direct op- 
position to Dr. Nobles, who, in his finished article of four 
years ago on “Hysterectomy for Fibroma” from a collection 
of 345 cases of supravaginal amputations by five American 
operators, a death rate of 4.9 per cent. He (Dr. Noble) also 
quoted Olshausen’s table of 806 vaginal hysterectomies with 
a death rate of 5.6 per cent., as opposed to 520 total hyster- 
ectomies with a death rate of 9.6 per cent. He thought that if 
the different techniques of the various operators were known 
some reason for this difference might be seen. The question 
of draining the sub-peritoneal space of supravaginal hysterec- 
tomies through a dilated cervix was one in which operators 
were not yet in thorough accord. The usual method of those 
who advocate drainage of this space was to insert through the 
dilated, or longitudinally divided cervical stump a gauze wick 
which was removed in 24 or 48 hours after the operation. 
That this drainage through the cervix was a bad practice he 
was personally convinced.’ Ali of the five deaths from supra- 
vaginal hysterectomy, with the possible exception of one, were 
caused by sepsis. ‘Three of these cases could not have been 
septic from the pathological conditions present. Of the two 
remaining, one had in addition to the fibromyoma a pyosal- 
pinx which was unruptured and had a retroverted uterus with 
pyosalpinx. Here there was no rupture in removal; even if 
ruptured there was every evidence from the history that the 
pus was sterile. In all the fatal cases the sub-peritoneal 
space was drained by the gauze wick through the cervix. 
There was no other conclusion but that through the drainage 
channel the infection traveled, and this was in keeping with 
the literature on the subject, chiefly that coming from the 
Johns Hopkins Hospital. Fortunately, in the large majority 
of instances in which drainage was carried out no infection 
occurred. Miller, in his bacteriological study of the cultures 
made from the interior of the uterus and of the pus from dis- 
eased ovaries and tubes, reports, in the Johns Hopkins Bulletin, 
the following results: In 44 cases of hysterectomy mostly 
for pelvic inflammatory disease the cultures from the interior 
of the uterus were all negative. In 51 cases of pyosalpinx, 
ovarian and pelvic abscess, the cultures were negative in all 
but one; in this the gonococeci were found. During the past 
six months in all the cases of supravaginal hysterectomies it 
was the custom in their service to close the cervical stump with 
catgut sutures before uniting over it the anterior and posterior 
flaps of the peritoneum. Up to the present there had been no 
secondary infection. 

A review of the various facts brought out in his study led 
Dr. Brown to the conclusion that: 1. While the finished result 
of a supravaginal hysterectomy was most satisfactory, the 
operation was, however, marred by the possibility of a sec- 
ewdary infection, at times terminating fatally. When this 
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intection dces occur it can be reached only by secondary opera- 
tion. 2. The chances of this infection occurring are greater 
when the sub-peritoneal space is drained through the canal 
of the cervical stump, or when the canal is left open. There 
is every reason to close the stuinp as offering the best re- 
sults. 3. Total abdominal hysterectomy, though not such a 
finished operation as the supravaginal, is, however. one in 
which there is less likelihood of any secondary complications, 
and though objectionable on account of the suppurating cavity 
to be closed by contraction and granulation, yet offers to the 
patient a surer means of uninterrupted recovery. This con- 
clusion, while at variance with Olshausen’s large collection 
of cases in which he gives a 5.6 per cent. death rate for supra. 
vaginal, and a 9.6 per cent. for total hysterectomies is, how- 
ever, the only one to be drawn from the collection brought 
together. 


Cherapeutics. 


Alcohol and Tobacco Habits. 

A subscriber asks whether or not drunkenness and the to- 
bacco habit can be cured at home, and the treatment for the 
same. 

The liquor habit can certainly be better handled in some 
well regulated, reputable sanitarium for nervous diseases 
which is conducted and supervised by capable and experienced 
men. 

The success of treatment at home depends 9 great deal upon 
the condition of the patient and his ability to exercise self- 
control over either of the habits. If this is impossible then, of 
course, compulsory measures must be taken. The treatment 
shouid consist of alteratives and tonics. 

D. R. Brower, in an article on treatment of chronic alcohol- 
ism, recommends the following as an alterative: 


R. Auri et sodii chloridi ....... gr. 1/10-1/8 |006-0075 
Pulv. resine guaiaci .............. ii 12 

M. Ft. cap. No. i. Sig.: One such to be taken one hour before 

each meal. 

As a tonic the following is recommended: 

Tinct. cinchone comp. q. s. ad........ 96) 

M. Sig.: One dessertspoonful after each meal in water; or: 


M. Sig.: One dessertspocnful three or four times a day. 


Careful attention must be given to elimination by the skin, 
bowels and kidneys; the diet should be properly regulated. If 
anemia is present it should be corrected by the administration 
of iron in some form, and when there is general loss of strength 
and mental feebleness the following sometimes serves a good 
purpose ; 

Strychnine sulphatis............ gr. 2/3-i 104-06 

Syr. hypophos. q. s. ad.............. sili (96 

M. Sig.: One teaspoonful three or four times a day. 


Treatment of ,Dysentery. 


Hughes, in Med. Record, recommends the following in the 
treatment of dysentery: 
Acidi sulphurici dil. ..............%.. 16 
Tinet. opii deod. 
Spts. camphor, 4a 
Tinet. capsici 
Spts. chloroformi, fA ................ 3ss 16 


M. Sig.: One teaspoonful every three hours if necessary; or: 
Magnesii sulphatis .................. 48 

Acidi sulph., dil. 

Tinet. opii deodor., df ............... 

Aq. chloroformi q. s. ad.............. 96 


M. Sig.: One dessertspoonful every four hours. 
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Treatment of Zona (Herpes Zoster). 
The following formule to be employed in the treatment of 
herpes zoster is recommended by New York Med. Jour.: 
R. Aeidi tannici 


| 
Bismuthi subnit., 388 2] 
Zinei oxidi | 


M. Sig.: To be applied locally. 


Kaposi recommends the following, if powders seem to irri- 
tate: 


diiss =: 10 
Ext. opii (aquosi) ................ gr. vi 36 

M. Sig.: For local application. 

Lestikow employs the following: 

Cocaine hydrochlor. ............ gr. viiss 50 


M. Sig.: Apply locally and cover with cotton or gauze. 


Treatment of Pertussis. 


T. J. Mays, in Med. Record, recommends the use of counter- 
irritants over the region of the pneumogastric in the neck, 
by applying strips of mustard plaster about two inches wide 
from the angle of the jaw to the clavicles on each side of 
the neck, two or three times a day until the effects of the 
mustard are evident. He states that amelioration of the spas- 
modic cough is the result. He sometimes uses the following 
locally instead of applying the mustard: 

R. Chiloralis hydratis 

Menthol! 
Pulv. camphore, 44 ................. 16 

M. Sig.: Apply locally several times daily. 

Painting the same area with tincture of iodin twice a day, 
until irritation of the skin is produced, is of benefit. In stub- 
born cases he injects silver nitrate over the vagi beneath the 
skin, using three to six minims of a 2/5 per cent. solution of 
the drug, preceded by an injection of a few drops of cocain 
solution. 

Treatment of Hemorrhoids. 

The following combination is recommended by Anderson in 
Med. Record: 

BR. Hydrastin | 

Pulv. aluminis, 44 ................ gr. xv 
Cocaine muriatis ............... gr. Viiss 
Ol. theobrom. q. s. 


M. Ft. suppos. No. xii. Sig.: Insert one every night. 


To Check the Diarrhea in Typhoid Fever. 


R. Acidi carbol. 
Bismuthi subnit. ............... gr. xviii 1/20 


M. Ft. pil. No. vi. Sig.: One pill three times a day. 


Method of Applying Hot Fomentations. 


Below is given the proper method of applying hot fomenta- 
tions to different parts of the body. While it may seem a 
simple thing to do, there are too many physicians who are 
unable to give specific directions to attendants in carrying out 
such procedures. The following methods are advised by the 
Pacif. Health Jour. The necessary articles are two or three 
pieces of flannel each one yard square, a pail of boiling water 
and a towel. First, get all the articles for treatment in readi- 
ness in a convenient place; have the water boiling hot. Then 
the patient is to be prepared by being put in a position so 
that the part to be fomented will be easily accessible, protected 
only by covering that can be readily thrown back. The feet 
should be kept warm. Next take one of the squares of flannel, 
or fomentation blankets, and spread out smoothly upon a con- 
venient surface in readiness to receive the wet, hot blanket. 
Taking another fomentation blanket fold to suit the part to be 
treated. For instance, if the stomach or abdomen is the part 
to be treated, fold the blanket double three times, that is, 
so that it will be one yard long, one eighth yard wide, and 
eight thicknesses. Holding one end in each hand, dip the 
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center up to within a few inches of each end into the boiling 
water, twist each end tightly in opposite directions, and pull, 
thus wringing the blanket until the water will not drip from 
it. Quickly unfolding the blanket to the required size, lay it 
upon the dry one in readiness; fold in the ends and fold the 
dry blanket over it, thus retaining the heat and rendering it 
bearable to the patient. Place it upon the parts and leave 
until comfortable, occasionally passing the hand under it to 
prevent burning. Then renew by using the third blanket for 
the wet one, allowing no lapse of time between the two fomenta- 
tions. Repeat the process until the object is obtained, being 
careful that the patient is not left uncovered at any time 
during the treatment, as the hot moist surface will become 
readily chilled if exposed for any length of time. 


Treatment of the Throat in Scarlet Fever. 


The following is given by the Med. Standard as a local appli- 
cation to the throat in scarlet fever: 


Glycerini 

Potassii chloratis 66 


M. Sig.: Use as a gargle or spray. 

As a local application in the form of a spray or to be applied 
with a swab, hydrogen peroxid diluted with two or three parts 
of water is universally recommended. 


As an antiseptic and for the itching of the skin the Standard 
recommends the following: 


M. Sig.: To be applied locally as an inunction. 


Treatment of Sore Throat. 


As stated in the Dietetic and Hygienic Gaz., one of the best 
remedies for sore throat is a compress worn over the throat at 
night. A piece of muslin or light cloth about half the size 
of an ordinary handkerchief should be folded so as to cover a 
space of about three or four inches, wrung lightly out of cold 
water, and placed around the neck. ‘This should be covered by 
a piece of rubber cloth, oil silk, or oiled muslin. A long, narrow 
strip of dry cloth should now be wrapped around the neck in 
such a way as to hold the compress firmly in place. If this 
compress is so put on as to retain its place, prevent evapora- 
tion, and exclude the air, it is an admirable remedy. It should 
be put on when retiring at night and taken off in the morning 
on arising, the neck being then washed off in cold water and 
rubbed until the skin glows. 


Wedicolegal. 


Can Not Bind the State by Promise of Free Treatment. 
—On the second appeal of State Hospital vs. Fountain, an ac- 
tion against the guardian of an insane patient, the Supreme 
Court of North Carolina holds that the contention could not 
be sustained that the ward’s estate was not liable for the ex- 
pense of maintaining and treating her at the hospital because 
the guardian, upon his qualification as such, applied to the 
superintendent to know if any charge was made for patients who 
were able to pay, and was informed that no charge was made 
for any person, and thereupon his ward was allowed to remain 
in the hospital. The court says that the contention could not 
be sustained as it is too well settled that its agents or officers 
can not bind the state by any contract they may make, when 
not so authorized to do; especially in violation of the express 
statute (Section 2278 of the Code of 1883) which allows the 
admission into the institution of others than indigent insane 
person upon payment of proper compensation. 


Right of Recovery for Operation.—The second appellate 
division of the Supreme Court of New York has affirmed the 
judgment of the trial term in the case of MacEvitt vs. Maass, 
whieh was reported on page 520 of Tue JourNnaAL of Feb. 23, 
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1901. As the appellate division restates the case, the physician 
who brought this action against a husband to recover for 
services rendered as physician and surgeon to his wife, after 
examination of the patient, told the husband that a surgical 
operation for an internal trouble was necessary, whereupon it 
was agreed between them that he would perform the operation 
for $75. The physician testified that a further examination, 
a few days later, revealed that the first diagnosis was erron- 
eous; that the condition of his patient was more grave than 
first supposed; that the operation first suggested was not 
necessary, but that a different and more severe operation was 
required, which, unlike the former, jeopardized life; and that 
he told all these things to the husband, who consented to the 
operation then advised, but that nothing was said between 
them upon the subject of the fee. Under these circumstances, 
the court thinks that the question was properly submitted to 
the jury whether the physician superseded the original agree- 
ment based upon the first examination, and it holds that the 
verdict, which it states was for $275, should not be disturbed. 
And it is of the opinion that there was evidence sufficient upon 
which to base the verdict rendered, because there was proof in 
the record of an operation with the attendance of four physi- 
cians and six nurses; an operation severe in character, two and 
one-half hours in duration, which required the knife, and 
which was followed by many daily visits, covering a period of 
between two and three weeks. Then, two experts who at- 
tended upon the operation, and one of whom was present at 
the subsequent visits, were called, and placed a value on the 
services rendered, and the court holds that the plaintiff was not 
confined to a hypothetical questioning of such experts, for they 
were entitled to give their opinions upon what they knew of the 
services. 


Medical Examiner and Statements as to Health.—Sec- 
tion 1812 of the Iowa Code provides that, where a life insur- 
ance company’s medical examiner or physician acting as such 
under the rules and regulations of the company reports an ap- 
plicant to be a fit subject for insurance, the company “shall be 
thereby estopped from setting up in defense of the action on 
said policy that the assured was not in the condition 
of health required by the policy at the time of the issuance or 
‘delivery thereof, unless the same was procured through the 
fraud or deceit of the assured.” Now, it is evident, the 
Supreme Court of lowa says, in the case of Peterson vs. the 
Des Moines Life Association, that the medical examiner or 
physician contemplated in this section is the person who ex- 
amines the applicant, and determines his condition of health, 
and reports whether he is a proper risk. It is no doubt cus- 
tomary for life insurance companies to have a general medical 
advisor or director at the home office, whose advice is taken into 
account in determining whether the risk shall be accepted; but 
the person who makes the actual examination, and reports on 
the applicant’s condition, is evidently contemplated by the 
statute as the medical examiner or physician referred to. 
Then, it says that it is to be noticed that the estoppel declared 
by the statute is as to the condition of the health of the assured 
at the time the policy was issued. There may, no doubt, be 
warranties as to other matters not relating to the health of the 
assured—such as his place of residence or occupation—breach 
of which will avoid the policy notwithstanding the statute; 
but, so far as the statements relied on as warranties relate to 
the health of the assured and his acceptability as a risk on 
that account, the company is estopped from showing their 
falsity, unless they constitute fraud or deceit in procuring the 
report or certificate of the medical examiner. Nor does the 
court agree with the contention advanced that the estoppel 
applies only to the condition of health of the assured at the 
time the policy is issued, and that statements as to previous 
dlisease, treatment by physician, accidents, etc., are warranties 
any breach of which will avoid the policy. In other words, it 
thinks that the estoppel relates to all matters inquired about 
so far as they bear on the health and physical condition of the 
applicant as affecting the risk, whether they refer to the time 
the policy is issued or to some previous time; for the ultimate 
question is whether the applicant is a suitable person to accept 


CURRENT MEDICAL LITERATURE. 


1273 


as subject of life insurance. Moreover, it says that the ten- 
dency of the courts, without the aid of legislation, has been to 
construe statements as to previous accidents and diseases into 
mere assertions on the part of the applicant as to what he 
knows of his personal knowledge, or may be presumed in good 
faith to know, instead of strict warranties regardless of per- 
sonal knowledge. 


Current Wedical Literature. 


Titles marked with an asterisk (*) are noted below. 
American Medicine (Philadelphia), October 26. 

*Transmission of Tuberculosis Through Meat and Milk. John 
J. Repp. 

*Symptoms, Diagnosis and Treatment of Enlarged Prostate 
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AMERICAN. 

1. Transmission of Tuberculosis.—Repp reviews the ques- 
tions of the transmission of tuberculosis by meat and milk to 
animals, both experimentally and by natural methods, giving ab- 
stracts from the literature, and also the question of the similar 
transmission to man. There is no experimental evidence whatever 
of the transmission of tuberculosis to man by tuberculous meat, 
and its transmission by natural methods in this way is 
only presumptive. Of course, meats, if thoroughly cooked, 
destroy all the danger. As regards milk the evidences, 
though comparatively few, give presumption that it is pos- 
sible. 

2. Prostatic Hypertrophy.—Whalen’s article gives the 
symptoms, diagnosis, and treatment of enlarged prostate. He 
thinks that dilatation with steel sounds or dilators has a 
certain value, but it has never given complete relief. Opera- 
tions for drainage are only palliative measures. Where per- 
manent drainage is to be established, he prefers it by perineal 
urethrotomy rather than suprapubic drainage. Galvano- 
puncture, iodin injections, and ligation of the internal iliac 
are obsolete methods as is also castration. He does not favor 
vasectomy as recommended by Harrison. Perineal section and 
enucleation as done by Nichol and Alexander are of value in 
selected cases if the removal is complete, but operations 
which do not attack the hypertrophy of the lateral lobes are not 
radical and can not effect a permanent cure. Suprapubic 
section or prostatectomy is the most curative procedure and it 
there is a suspicion of stone or tumor, it will always be found 
most satisfactory. ‘The operation advised by Belfield, ot 
combined suprapubic and perineal section, is often done, but 
perscnally he has never had any difficulty in removing the 
hypertrophied prostate by simple suprapubic section. Where 
it is difficult, a great help will be found by placing a finger ot 
one hand in the rectum and exerting counter-pressure while 
enucleation with the other forefinger is being done. Lack ot 
thoroughness and care in selecting cases is responsible for the 
difference of opinion regarding prostatectomy. The mortality, 
he thinks, is largely due to the advanced stage of the disease 
and the poor systemic condition of the patient. The Bottim 
operation, he believes, is palliative in most cases. He thinks 
that this and prostatectomy are the only procedures to be tried 
at the present time. The larger the prostate, the more favor 
able for prostatectomy, while for the smaller ones the Bottim 
operation is indicated. Prostatectomy should not be done a- 
a last resert; the time to do it is before great damage has 
been done to the bladder and kidneys. If this plan is followed 
and spinal anesthesia used in place of the usual anesthetics he 
thinks that the mortality of prostatectomy can be brought as 
low as, if not lower than, the Bottini operation and that the 
results will be far better. 

4.—See abstract in Tile JOURNAL, xxxvi, p. 1726. 

). Splenic Anemia.—The continuation of Wentworth’s 
article in this issue is largely a review of the literature. 


10. Ambroise Pare.—The conclusion of the memoir of 
Ambroise Paré by Cumston is here given, with notes on some 
of his contemporaries. It forms an interesting historical] study 
and the author has evidently devoted considerable research to 
the subject. 


11. Tubercular Peritonitis.—In this concluding portion of 
Fontaine’s article the treatment is discussed and the various 
theories as to the effect of abdominal! section are noticed, but 
the author does not, himself, express a preferential judgment. 
The percentage of recoveries in the surgical cases is evidently 
not too encouraging—from 25 to 35 per cent. The percentage 
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of mortality increases the longer the cases are observed. It is 
evident that the surgical treatment of tubercular peritonitis 
is far from being settled. In fibrous, caseous or ulcerative 
cases surgery reports only bad results and has no effect except 
as a palliative for bowel constriction or grave complications. 
In cases of ascites and encystment both medical and surgical 
methods have strong claims, and only long and more frequent 
observation of the results will decide for which the balance 
lies. The author thinks that in complicated cases it is better 
to give the medical treatment a thorough trial because there is 
already a tendency to spontaneous recovery and medical 
measures may suffice. The results from the medical treat- 
ment seem to be about as good as from the surgical treatment, 
and the latter will be as efficacious a little later on, if found 
necessary. ‘The medical treatment advised seems to be to keep 
the alimentary canal aseptic, to prevent local irritation, to use 
proper diet, ice-bags, and in acute cases, for the first few 
days, to treat like an acute peritonitis. After that, no opium, 
but hot fomentations for the pain, if necessary. Keep the diet 
uid, use calomel and salines in divided doses, intestinal anti- 
septics, tonics and such general remedies as are supposed to be 
curative for tuberculous affections. The treatment should con- 
tinue for several months under careful observation. In no 
ease should we forget to add the tonic influence of fresh 
air, which has so much benefit in this as in other forms 
of tuberculosis. 


13.—See abstract in Tor JOURNAL, xxxvi, p. 1582. 


15. Biopsy.—-The name biopsy is given by Besnier to a sort 
of autopsy’on the living, consisting in excision of eruptive 
lesions or fragments of tumor for the purpose of histologic 
examination. The advantages of it are in furnishing a means 
of diagnosis, and the disadvantages are slight. The patient 
ean usually be brought to consent. The operation done under 
asepsis avoids infection and the time required for the removal 
of the part and the pain are exceedingly slight. The preferable 
instrument is the sharp Graefe knife, which cuts out the flap 
pinched up, including the desired piece. Hemorrhage is usu- 
ally insignificant. Local anesthesia may be generally dis- 
pensed with and cocain injections are undesirable on account 
of the edema they produce. The incised tissue should be at 
once immersed in the fixing agent that has been chosen. Biopsy 
is indicated whenever the practitioner is face to face with a 
cutaneous lesion, or an accessible lesion of the mucous mem- 
brane, where definite diagnosis can not be otherwise made. 
in tumors and ulcerations of doubtful character tending to in- 
fect surrounding tissue the indication is absolute and pressing, 
though in other cases diagnosis may not be so imperative. 
The greatest use of the method is for the clearing up of 
epithelioma-appearing cases, etc. These are often difficult to 
distinguished from tuberculous ulcer, gummata, actinomycosis, 
lupus, and various other conditions. Cutaneous tuberculosis 
also furnishes frequent occasion for fruitful resort to biopsy, 
and syphilis and leprosy must also be taken into account, also 
mycosis fungoides, and sarcoma. Biopsy is optional in benign 
malignant tumors, which are troublesome on account of their 
number and persistency. In special cases Darier has resorted 
to biopsy for the diagnosis of certain common dermatoses, 
which in atypical forms present problems in diagnosis. He 
says to sum up: “Biopsy is an operation which furnishes an 
easy and rapid means for establishing or confirming a diag- 
nosis otherwise impossible or doubtful in the case of various 
dermatoses and cutaneous tumors. It is too often neglected 
by some, and very rarely employed by others. For this reason 
he has believed it worth while to recall it to the attention 
not only of dermatologists but of physicians and surgeons 
generally, 


17.—See abstract in THe JouRNAL of July 13, p. 138. 


20. Resistance Exercise.—The use of resisted movements 
of the part of the body in which the definite resistance is to be 
governed, with the object of strengthening the muscles which 
cause the movements, is by Little referred to under this 
head. He says that they are useful in various deformities of 
the foot and hand and describes the methods, especially an 
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automatic arrangement. ‘To make the child, especially the 
young ones, who are diflicult to get to apply themselves to these 
exercises, he has devised an arrangement whereby the proper 
movements can be affected by ringing of a bell, and very 
few children can resist this temptation. In order that they 
should not tire of the exercise it is essential that they should 
not be allowed to play with the machine too long. Its use 
should be reserved for stated periods and be made rather a 
treat than a task. In an intelligent child of 10 years or 
more this is hardly required, but in many cases it is better 
to substitute the resistance of a small weight to that of the 
nurse’s hand on account of any possible carelessness on her 
part. 

21. The Lane Lectures.—Morris defines syphilis as an 
exanthematous fever diluted by time, and discusses its cutane 
ous manifestations, the polymorphous character of the lesions, 
hereditary syphilis, modes of inoculation, diagnosis and treat- 
ment. He favors the early use of mercury before the constitu- 
tion has become infected and this continued with occasional 
intermissions for two or even three years. The worst of the 
aggravating agencies is aleohol, and tobacco still further 
aggravates the condition. He suggests as a prevention a sort 
of social ostracism; if the contamination of a healthy person 
through the carelessness of a diseased one who knows himselt 
to be such could be mede a criminal offense, it would be stil! 
better. The prevention of syphilis has become a matter ot 
urgency in Europe, as according to Fournier, it is more serious 
than it was of former years. The public should be wakened 
to the importance of a systematic effort to stamp it out. 
Leprosy is also considered, and its prodromal period, which 
may extend over years, the evolution of the disease and other 
manifestations, its geographic distribution, its relation to 
colonization and undoubted contagion are discussed. He give~ 
some remarks also in regard to medieval leprosy and points 
out that the aegiggetion of lepers is a necessity to stamp out 
the disease. 

26.—See abstract in THe JoUuRNAL of October 5, p. 930. 


27. Transmission of Yellow Fever.—The mosquito theory 
of the transmission of yellow fever is endorsed by Doty, who 
finds that while it is not yet demonstrated that there may 
not be other means, it is really evident that the disease is not 
contracted by personal contagion or through the medium of 
clothing, bedding, cargoes and vessels. He thinks we are 
justified in changing the quarantine regulations to conform 
with the latest views. 

29. Cinchonism and Hearing.—Seiler finds from experi- 
ments with a complete set of test tuning forks and occasionally 
a musically trained subject, that the ordinary tinnitus aurium 
due to middle-ear disease never transgressed the limits of 
pitch from d-l (297 vibrations as the lowest point) to f-2 
(704 vibrations as the highest), and that these subjective 
noises had no effect on the vocalization or articulation, but 
that they would invariably affect the sounds which had the 
same or nearly the same number of vibrations per second. 
The subjective noises of so-called cinchonism, as produced 
by the various drugs such as quinin, sodium salicylate, etc., 
he found to be invariably of a very high pitch, varying from as 
low as the g-3 (1584 vibrations) to as high as the i-4 (3960 
vibrations) and often even higher. In the few cases of music- 
ally educated persons whom he has examined and who were 
familiar with the aural analysis of sound, inquiry elicited 
the fact that the noise was composite in character, being made 
up of a variable number of individual sounds. These were 
sometimes harmoniousiy blended to form a chord, the funda- 
mental tone of which was always constant in piteh, but varied 
with the drug producing the noise—usually the lowest with 
quinin, and the highest when sodium salicylate produced the 
subjective aural sensation. The third fact which he observed 
was that any composite noise of high pitch, such as is produced 
by the hissing or escaping of steam or the noise of rapidly 
revolving grindstones, not only interfered with the pronuncia- 
tion of those consonants, which, according to the investigation 
of Helmholtz and others, have for their characteristics a com- 
bination of sounds of very high pitch, th, s, sh, and z, and the 
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like consonant sounds of articular speech, but also caused 
them to be most easily obliterated and consequently most 
difficult to be appreciated and recognized by the ear. This 
fact, which is quite familiar tu steam engineers and grinders, 
is to be explained by the well-known acoustic law of interfer- 
ence. ‘The acoustic or physical laws fail us completely when a 
«ubjective, in reality physically non-existing noise, such as that 
of cinchonism, materiaily interferes, as it undoubtedly does, 
with the pronunciation of those consonants of high-pitched 
composite characteristic sounds and even alters the quality and 
timber of the high-pitched vowel sounds. He does not offer 
any explanation or hypothesis of what is to him an inexplicabl 
but undoubtedly existing influence of purély subjective and 
non-externally produced sensations upon a purely physical 
phenomenon such as vocalization and articulation. 


32. Gouty and Obese Respiratory Conditions.—The ab- 
normal respiratory conditions in sufferers from obesity have 
not, Anders says, been studied as much as they deserve. Their 
pathogenesis is not clear, but the mechanical embarrassment 
from the deposition of fat throughout the body will largely ac- 
count for them. He has found the respiratory capacity by actual 
measurement to be less than 2.5 inches in obese subjects, and 
it is obvious that such interference with lung expansion must 
excite dyspnea upon muscular exercise, or over-distension of 
the stomach and even during recumbency. Dyspnea is more 
marked in the anemic than the plethoric variety, in which 
latter type there appears to be compensatory hypertrophic 
changes in the muscular structure. One thoracic symptom be- 
longing to over-fatness especially mentioned, is pain in the 
subscapular and intrascapular muscles, which may be acute 
on moving the organs or attempting to maintain an erect posi- 
tion. The restrictions of thoracic excursions in the respiration 
and the enfeebled heart action combine to cause passive venous 
congestion of the bronchial mucosa. Thus we have in obesity 
a hyperemic bronchitis with troublesome cough and sometimes 
vopious mucoid expectoration, aggravated by weather changes, 
irritants, ete. The physical signs are variable. Closely con- 
nected with this is asthma, which is usually regarded as of 
cardiac origin, but is favored by respiratory activity. There 
is also an asthma in obese cases due to gastric disturbance. 
The active stage is also an accompaniment of obesity and there 
are reasons to think that both these are dependent upon liver 
inadequacy. Personal experience leads Anders to think that 
severe paroxysmal dyspnea seen in obesity is in many cases 
not a true asthma; it is relieved by assuming and maintaining 
the erect poxture for a short period. When asthma does occur, 
however, as well as with these cystic dyspneas, the effect of 
the usual treatment to reduce body weight is liable to aggra- 
vate the asthmatic symptoms. His own conelusions as to the 
question of the relation of the asthma to polysarcia are: 1, 
that asthma occurs in about 5 per cent. of the cases of obesity ; 
2, that it only occurs in extreme polysarcia; 3, that there 
is present a gouty state or history in most cases in which 
true asthma is secondary to obesity; 4, that about 50 per cent. 
or one-half of the cases are curable by overcoming the causative 
condition. He also mentions the bronchial affections in their 
relation with gout and the association of gout with over-fatness. 
Asthma may be caused by gout independently of obesity and the 
usual treatment of such cases is by the antipodagral remedies. 
There are cases where lithemia rather than gout exists, as 
shown by high urinary acidity,diminished renal inadequacy, etc. 


33. Nephorrhaphy.—tThe title of this article is rather mis- 
leading, as only the first part of it refers to the use of adhesive 
straps instead of sutures for closing a nephrorrhaphy wound. 
The larger portion of the article refers to the recognition of 
misplaced kidney and the operative measures required for its 
relief. Goelet gives the symptoms which indicate prolapsed 
kidney, such as chronic congestive disturbance, nervousness, 
fatigue, palpitation, epigastric pain, dragging pain in the loin, 
inability to rest on the Jeft side, bladder irritability, jaundice, 
pain simulating appendicitis, ovarian trouble, renal colic, ete. 


34. Multiple Malignant Neoplasms.—Warthin describes 
a case with autopsy where there were sevcoma, carcinoma, and 


CURRENT MEDICAL LITERATURE. 


1277 


myomata co-existing. Coley’s serum was ineffective and 
he finds that it produced simple necrosis in parts where it was 
injected, and suggests that if spontaneous necrosis and de- 
generacy so frequent in malignant tumors is to be regarded 
as one of the factors in the production of tumor cachexia, 
excessive necrosis produced by injections of toxins must be 
favorable to the rapid development of cachexia, with also the 
dangerous systemic effects of the substances injected. 


40. Dysentery.—Monroe considers that dysentery is often 
produced by exposure and that straining at the stool may 
often induce sufficient irritation to cause it. He thinks also 
that dysentery is contagious and he noticed that it seemed to be 
communicated in one case by a bed which had been used by 
a former sufferer and in others by the use of houses which had 
been closed for months after dysentery had occurred in them. 
Therefore, he thinks, in the epidemic form it will be well to 
isolate patients, thoroughly ventilate houses, frequently chang- 
ing the bed and clothing and disinfecting discharges and other 
exposed articles. In epidemics he has found it good to begin 
with calomel, then followed with quinin and subnitrate of bis- 
muth when the discharges change. In some epidemics he has 


‘given tincture of opium and castor oil mixed every four hours 


after using calomel. He does not see any benefit from astring- 
ent injections. He disbelieves entirely in the serum treatments. 
or rather says he thinks all have more or less of a humbug 
in them and credits any effects to carbolic acid which is com. 
bined with them all. 


41. Malaria.—Favill insists on the diagnosis of malaria 
being confirmed before specific treatment is commenced and he 
has long since come to withhold his prescription of quinin until 
he has made a microscopic diagnosis. If we go ahead and 
give quinin and the case is troublesome or dubious the evi- 
dence of infection that we are trying to establish may be 
destroyed, though it may be there all the time. Quinin is 
not of diagnostic value in a multiplicity of cases. In this 
part of the country we should see but few cases of estivo- 
autumnal fever and they are most likely to give trouble. It is 
hard to say always what is the best to do with a case of 
estivo-autumnal fever; it runs such a course, baffling and 
irregular, so as to be almost beyond our therapeutic reach. 
When we have decided to give quinin, the question is how 
much? It is a grave question whether we should treat the 
case hypodermically or not. The reason quinin does not act 
when given by the mouth is because it is not absorbed by the 
intestinal canal. He asks: What alternative administrations 
have we? ‘Three, hypodermic, rectal and intravenous. The 
rectal method is unsatisfactory, but he has seen cases where 
he did not dare to resort to the hypodermic administration 
and the rectal method bad to be relied upon. The hypodermic 
administration of quinin is possible and extremely effective, 
but there are objections to it, especially the dangers of local 
necrosis, and the condition of the patient favors this some- 
times. The difficult question to settle is how much good 
quinin will do in certain cases, between the final results and the 
infection. Have we here a disease infection or have we its 
indirect result? Unfortunately, in most cases the diagnosis 
in this respect can not be made and we give quinin because 
we have nothing else to do. The rejuvenation of the blood 
becomes an important question in the terminal aspect and 
here comes in the use of judgment and experience in thera- 
peuties. Finally, the best way to administer quinin in simple 
cases where there is a distinct paroxysm, is before the onset 
of the paroxysm, or during it, but we have few of these cases 
now. For the most part the drug can be given throughout the 
day and will almost invariably fulfill its purpose. The drug 
must be administered according to the necessities and possibi- 
lities of each case; the point is to get it into the blood in 
sufficient quantities. This leads to the statement that there 
is no such thing as a dose of quinin. The dose of quinin is 
what will produce the desired effect, whether it be 3 or 30 
grains and this will depend on the conditions of the case. 


51. School Text-Books on Physiology.-—In the opinion 
of Seott, a good common-school text-book should first have its 
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teachings such as are sustained by the most recent scientific 
investigations. 2. It should represent sufficient anatomy. 3. 
{t should give due emphasis to the cellular microscopic struc- 
ture of the tissues so that the cell activity of the organs can 
be comprehended. 4. The physiologie anatomy of the body 
should be so explained as to be within the comprehension of the 
pupils. 5. The physiologic processes should be so emphasized 
that thev will stand out as distinct. 6. Sufficient emphasis 
should be placed upon hygienic matter, which, however, should 
not be distributed through the book, but given after the other 
parts. He goes over the text-books that have been offered 
and points out their defects and merits as they appear to 
him, Martin’s “Human Body” is too illogical in its order 
and arrangement, but the later revisions are better than the 
former ones. The best book of all which he speaks of is 
Thornton’s “Physiology,” which is more nearly ideal than any 
he knows of, though he speaks well of Colton’s and Blaisdell’s 
physiologies also. 

52. Hemorrhoids.—The operation mentioned by Mason for 
the cure of internal hemorrhoids consists in first preparing 
the patients with cathartics and enemas and restricted diet 
and then inserting a pledget of cotton saturated in a 10 per 
cent. solution of cocain, up the anus about two inches. After 
about five minutes the piles will be partly free from sensa- 
tion. Then have them forced out by the patient, if possible, 
if not, by other means, and grasp the tumor lightly at the 
base with the notched clamp and inject it full with a 2 per cent. 
solution of cocain. After about a minute a clamp is closed 
as tightly as possible and all the piles above the notched edge 
cut off. With a curved needle threaded with catgut, stitches 
are passed through each notch and tied tightly and after all 
are tied the clamps are removed and a neatly closed wound 
that heals by primary union is the result. 


60.—This article has appeared elsewhere. See abstract in 


Tue Journar of October 19, p. 1067. 
67.—See abstract in THE vOURNAL, xxxvi, p. 1650. 
69.—See abstract in Tre JouRNAL, xxxvi, p. 1653. 


70. Cesarean Section.—-A case of Cesarean section is first 
reported by DeLee and the relative propriety of the different 
operations in cases of dystocia discussed. He argues for the 
propriety of craniotomy in certain cases, holding that the 
mother is more important notwithstanding the teachings of the 
Catholic church. While the mortality from Cesarean section 
is comparatively low, it stil) is suilicient to make the operation 
a serious one, while that of craniotomy may be said to be 
absolutely nil at the present time. We must consider that 
fact that a large proportion of children die in early life, whicn 
would affect the value of the child’s life as compared with that 
of the mother. There is also the possibility of the child being 
a monstrosity, idiot or imbecile and he asks what we would 
do if the child were illegitimate or if the patient was a dwarf, 
imbecile or criminal. Would it be desirable to perpetuate or 
multiply such cases? The physician, he thinks, is legally and 
morally obliged to obtain permission, however, to perform 
any operation and in case of division of opinion, the mother 
desiring a child, and the father desiring, if possible, to save 
the life of the mother, he thinks the husband’s word should 
be the governing one. In any case the fact should be thor- 
oughiy laid before the parlies concerned and if permission for 
Cesarean section is not granted the following courses are 
open: 1. Expectancy. Not infrequently the calculations of 
the obstetrician have been entirely upset by nature and a 
child spontaneously born. 2. Prophylactic version. 3. High 
forceps. When these fail craniotomy steps into its right. No 
man should wait until the patient is in actual danger or use 
forcible means to save himself by reason of the morbid senti- 
mencalism against having destroyed a child. If the child is 
still-born or dies ii a few days he has destroyed it in the 
worst possible manner as far as both mother and child are con- 
cerned. In advanced cases the mortality of Cesarean section 
is much higher than when performed early and may be out of 
the question. When the patient has been in labor more than 
twenty-four hours, when she is presumably infected, when 
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operation has been attempted by unskilled hands, Cesarean 
section and symphysiotomy should be prohibited. The child 
should be sacrificed and premature labor induced, or the former 
operations under ideal conditions may be then performed. 


75. Toxicity of Urine in Pregnancy.—-In this article 
Stewart reports experiments which seem to indicate that all 
the fresh vrine which killed mice must have contained micro- 
organisins at the time of injection and in every case septicemia 
or the presence of bacilli could be demonstrated in the blood. 
Urine passed by the patient over boric acid usually contains 
a convulsive poison which is deadly in 100 per cent. of cases, 
and when the urine is drawn by catheter under strict surgical 
asepsis the mortality is greatly reduced, and when the urine 
is so drawn and immediately boiled the mortality is still fur- 
ther lessened. 


76. Prolonged Pregnancy.—-in the case here reported by 
Taussig, the woman had three pregnancies while under obser- 
vation, two of norma! length and one in which without question 
the duration of gestation lasted 323 days. She was able each 
time to fix the date of last menstruation. ‘The child died in 
each case shortly after birth so that there was no question of 
amenorrhea from lactation. He reviews the published cases 
of prolonged pregnancies and says that we have here a mass 
of evidence which should make the most conservative acknowl! 
edge that this condition oc¢urs in the human race and it has 
long since been proven to occur in lower animals. 


79.—This article has appeared elsewhere. See Tue JOURNAL 


of October 5, §45, p. 941. 
87. Varicocele.—Bradley recommends the suprapubic opera- 


_tion for varicocele, that is to say, tying the veins near the 


inguinal canal. He finds by correspondence with military 
surgeons that the method has been in use by Major Banister, 
who describes it as one of the most successful surgical pro- 
cedures, without risk to life and well adapted to military serv- 
ice, and by Major Borden, who believes that varicocele should 
never be considered a cause for discharge, but operated upon in 
this manner. Bradley’s method of performing the operation is 
locating the cord first by palpation and making an incision 
directly over the external ring, 1 to 144 inches long. After 
reaching the sheath of the cord and opening it, enlarged veins 
frequently present, which can be picked up, drawn out and 
excised. They are separated by blunt dissection and ligated 
one-half to three-fourths inch above the testicle by two catgut 
ligatures. ‘he veins thus ligated off are excised and the 
stumps drawn together by ligatures left long enough for 
this purpose. After tying, the approximation is made more 
perfect by threading the ends of the ligatures and taking a few 
continuous sutures. The cord is now replaced in the sheath 
which is closed by fine catgut continuous sutures; the deeper 
tissues are approximated by continuous catgut and the skin 
by subeuticular silkwormgut. A sterile cotton collodion dress- 
ing is applied and a suspensory bandage. In a week the dress- 
ing is removed, the silkworm sutures taken out and a sus- 
pensory worn for some time thereafter. 


99.—See abstract in Tug JOURNAL, xxxvi, p. 1414. 


100. Celloidin Capsules.—McCrae has studied the agglutin- 
ation phenomenon by the method of enclosing the bacilli in 
capsules inserted into the abdominal cavity of animals, and in 
this article he gives the description of making these capsules. 
He fits the body of an ordinary drug capsule over the end of a 
tube which is constricted a little above its end. The tube is 
heated and then the capsule melts on the tube. Then both 
are plunged into a thin liquid celloidin so that it adheres 
directly to the capsule and the glass and this is repeated until 
the desired thickness of celloidin is obtained. The gelatin is 
then melted out by filling the capsule with water and placing 
in a test tube half filled with water and then heated in an 
autoclave. Into a capsule thus prepared a culture is inserted, 
care being taken not to wet the glass of the tube which is well 
fused with a blow-pipe flame, thus making a sterilized capsule. 
1. He found that the capsules thus made allowed dialysis when 
placed into the peritoneal cavity. 2. The normal tissues, un- 
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stimulated, do not possess the power of causing agglutination; 
they do not require to be stimulated by the presence of the 
bacterial bodies, but will pvoduce their share of the agglutinins 
when acted upon by the bacillary products. . 3. Agglutination 
follows the insertion, in the peritoneal cavity, of “capsulated” 
bacilli; it gradually increases in degree, and on the removal 
of the capsule, containing the bacilli, begins to disappear. 4. 
Varieties of bacilli, related closely in morphology and cultural 
reactions, do not, as a rule, produce serums which inter- 
agglutinate. 


101. Hypodermic Injections.—Meltzer has tried experi- 
ments with multiple injections as compared with single ones 
in the rabbit and he finds that the former, though the total 
amount of substance injected is less, are more effective. Thus 
the distribution of a certain quantity of poison among several 
places of the body is more effective than the injection of the 
same quantity in a single dose into one place. 


102. Cyclic Albuminuria.—The authors report a case of 
cyclic albuminuria in an otherwise apparently healthy young 
man in which they noticed the excretion of proteid from hour 
to hour under various conditions and point out the independ- 
ence of changes in the diet or medicine. No relationship be- 
tween the volume of urine eliminated and the quantity of pro- 
teid excreted has been ascertained, but the albuminuria was 
checked while the patient was in a horizontal position. Men- 
del and Hooker say the attempt to refer this to attendant 
circulatory changes in the kidneys is, for the present, no 
more than an interesting speculation. 


110.—This article has appeared elsewhere. See Tue Jour- 


NAL, XxXvi, {23, p. 843. 


111. Chloroform-Oxygen Anesthesia.—W ohlgemuth’s arti- 
cle describes his method of employing oxygen combined with 
chloroform with the view of avoiding asphyxia and describes 
his apparatus. The details of the latter are too elaborate 
to be given here. His experience with this form of narcosis 
comprises, so far, more than 300 cases, which he thinks is 
sufficient to authorize him to bring his experience before the 
profession. He has never seen any signs of suffocation, and 
patients who bore ordinary anesthesia badly stood this method 
splendidly. In twelve instances the weak irregular pulse im- 
proved during narcosis. 166 patients were fully conscious 
immediately after operation; 13 required between 8 and 30 
minutes, and | slept three hours; 21 dispensary patients got 
off the table and walked home. Kidney irritation was never 
observed and he thinks with this method an overdose of chloro- 
form is impossible. He hopes that future trials will establish 
the value of the method. 


113.—See also title 79. 


115.—This article has appeared elsewhere. 
NAL of October 19, $62, p. 1066. 


121. Symblepharon.—In the case reported Marple has 
employed the Thiersch grafts with success in a case of symble- 
pharon. The method is not new, since Hotz used it in 1893, 
and others a little later. He describes his technique and re- 
marks that the grafts should be from one-third to one-half 
larger than the surface to be covered, as allowance should be 
made for subsequent shrinkage. Whether to introduce the 
grafts the same day the symblepharon is divided will depend 
upon the amount of bleeding; if slight, there is no objection 
to proceeding at once. It is best to use a shell of trans- 
parent glass to protect the cornea. If there is much pain 
and infiltration the shell must be removed. In dividing the 
symblepharon it is important to obtain a pouch of normal 
depih so that the lids are easily closed over the shell after 
it is introduced. In the case presented the operation was done 
with success two years ago and the results seem to be per- 
manent. He does not wish to be understood as advocating the 
use of Thiersch’s grafts in all cases of symplepharon. In 
many cases we can get along without them, but in several 
of his own cases be is sure that no other method would have 
succeeded nearly so well. The grafts are taken by him from 
the inner surface of the arm. 


See THe Jour: 
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124. Quackery..—The dangers and temptations of quackery 
are noticed by Fronczak, who offers the following suggestions 
for its prevention: In the first place medical schools should 
admit only young men whose antecedents, surroundings and 
personal character are such as will not admit of any proba- 
bility that they will afterwards dishonor them by quack 
methods. The son of a patent-medicine man will possibly 
follow some such a course as the father, and the employe of 
a cure-all medicine office will surely use the quack tactics of his 
former employer. 2. The medical student ought to be an 
educated man to a high degree, a liberal man, though one that 
will not tolerate anything outside the confines of honesty of 
judgment, common sense and morals. After graduation from 
a course of at least four years he should have hospital expe- 
rience of one or two years. A thorough knowledge of medicai 
science thoroughly equips the physician and at the same time 
prevents him from diverging to the side-track of dishonesty 
or quackery. 3. The medical students should be taught all the 
simple means of healing and nursing. They should be fore- 
warned against imposters and attempt to protect the commu- 
nity by exposing quack methods. 4. They should try to popu- 
larize as much as possible writings on hygiene and simple 
medical preventatives. 5. Physicians should never antagonize 
one another or speak ill of one another or use unethical or im- 
proper means of securing practice. In using such they lower 
the standard of the profession both with themselves and the 
publie and open the field for quacks. 6. State restrictions to 
practice of medicine should be such as to insure competent 
physicians and every transgression of the law should be 
severely punished. The contents or ingredients of all patent 
medicines should be printed on every bottle or vial and all 
conspicuous and nauseating advertisements should be pro- 
hibited. 7. The medical press of the country should give 
due notice of all quacks in their neighborhood and the method 
employed by these and provide physicians with valid and 
strong arguments to be used against quacks on every occasion. 
They or the medical societies should see that the newly settled 
quack should not be allowed to linger. Finally, physicians 
should be careful in giving their opinion on all new drugs that 
have not been thoroughly tested or tried. It gives the quack 
the excuse to say that the medical men do not really know 
what is good, but condemn one day what they praise another, 
aad try things on their patients dangerous to life and health. 


125. Major Obstetric Operations.—The conclusions to 
which Reynolds has been led are as follows: “1. When the 
conditions are such that the child can be delivered with any- 
thing like reasonable ease by forceps or version, one of these 
operations is preferable to any cutting operation. 2. When 
the mechanical relations would render forceps or version un- 
usually difficult, fercible and prolonged, and when the mother 
is in the favorable class, the equally low maternal mortality 
and the far lower fetal mortality of the Cesarean section ren- 
ders it the operation of choice. 3. When the mechanical con- 
ditions make the intrapelvie delivery of an intact child at term 
impossible or unduly difficult, the great superiority of Cesarean 
section over the induction of premature labor in fetal mortality 
and its extremely low maternal mortality render it again the 
preferable operation. 4. When the ordinary operations fail 
and the woman is in the unfavorable class, symphysiotomy is 
the operation of choice and may be expected to lead to a favor- 
able result for both mother and child in the great majority 
of cases; provided always that the degree of mechanical diffi- 
culty permits of its application. 5. When in the unfavorable 
class of cases, the degree of relative disproportion between 
head and pelvis is too great to admit of a safe symphysiotomy, 
craniotomy to the living child should be unhesitatingly chosen, 
since the maternal mortality of either form of section is so 
enormous, and because | can not doubt that the life of the 
potential mother of many children is of more value than that 
of any one unborn fetus.” He thinks that if these principles 
are true there are but few if any cases of uncomplicated me- 
chanical obstruction in which a happy cutecome is not within 
the power of prompt and intelligent medical care if applied 
early. He insists on the value of pelvimetry and thinks that 
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any one having a first case of labor in a patient should eatl- 
culate all the possible contingencies of mechanival obstruction. 


126. Hysteria.—Hysteria is not confined to the human 
species, and Ullman reports several cases from the literature, 
of it occurring in dogs and other animals. In the human 
species it does not belong to any time, nor is it peculiar to 
any race. There are certain etiologic factors which if allowed 
to play will cause definite symptoms of this disease to appear 
in any race. The influence of emotions such as traumatism, 
general disease, such as typhoid, etc., and the influence of sex- 
ual organs, and intoxication. The Israelites appear to be more 
especially subject to this condition, and he explains the fact 
by their heredity and antecedents. In the black race he believes 
that it occurs in their native state. and in spite of the observa- 
tion of Hammond to the contrary, the most typical cases of 
hysteria were very common during the slave period as May 
has shown. Correspondence with those who have had much 
experience with the colored race inclines him to believe that 
the negro is as subject to hysteria as the white with the same 
intelligence, education and environment. The Indian aborigines 
of this country were liable to be hysterical, though less so 
probably than some others. A few individual cases of the 
trouble have been noted in connection with their religious 
superstition, but as the Indian becomes more and more civilized 
he becomes more subject to it. He dves not find much evidence 
of its frequency among the Chinese. He does not believe it 
is as frequent with them as in the white race. It is a condi- 
tion common to all people, but it affects certain races more 
than others, such as the Jewish and Latin peoples. This is 
due to environment rather than to hereditary antecedent 
qualities. 

132. Injection Treatment for Hernia.—A case is here re- 
ported of hernia involving principally the omentum with a very 
small knuckle of the intestine which was reduced en masse, but 
again came down and called for operation. <A large number of 
adhesions and extensive agglutination was found, which re- 
quired careful dissection and made the operation tedious and 
apparently doubtful in its outcome, though the patient ulti- 
mately recovered without a bad symptom. The existence of 
these complications was attributed to the injection treatment 
which had been instituted about one year before. 


140.—See abstract in Tue JourNAL of September 28, p. 850. 


143. Ocular Paralysis.—In cases of ocular paralysis in the 
very early stages when there is still a chance for treatment to 
be effective the diagnosis is sometimes difficult. The limita- 
tion of motion is often not demonstrable at all, hence the 
primary detlection not observable, and secondary deviation not 
satisfactorily shown. Weymann offers the following three 
rules; “1. Diplopia appears in the field of action of the paretic 
muscle. 2. The advancing image belongs to the paretic eye. 
3. Paresis of any obliquus or external rectus produces homony- 
mous; any other muscle heteronymous diplopia.” Using 
stained lenses of equal density of tint, but differing color, for 
both eyes, best fusion colors, shows the binocular single picture 
in fusion tints, while the changing color of the parting images 
facilitates prompt recognition. Examples are given showing 
the application of these rules. 


146. New Formed Physiologic Macula.—Bordley reports 
a case where after operation for squint an excentric portion of 
the retina took up and performed perfectly the functions of the 
macula, with not only the same acuity of vision as the normal 
one, but was also capable when stimulated of assisting in the 
most perfect associated ocular movements. 


156. Esophagotomy.—The case reported is one in which a 
child had swallowed a metal clasp and the operation for its 
removal is here described. Taylor reviews the literature of 
esophagotomy for such cases and insists on the importance of 
the Roentgen rays, and the value of their expert interpretation. 
He believes it is always advisable to attempt to suture the 
esophagus with catgut, because then if we do not close the 
wound at first we can diminish its extent. The external 
wound should be packed with gauze, there being no objec- 
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tion to using one or two sutures at each end to diminish its 
length. The dressing should be changed very frequently. 
Boric acid is the strongest antiseptic which should be used 
about the wound for fear of doing damage. From a review of 
the literature he feels sure that the question of short and fat 
neck should not be a special factor in determining our selection 
of method of reaching the foreign body. We should be guided 
only by its position as located by the skiagraph. 


157. Drug Habits.—According to Pettey there are four 
points in the successful management of these eases: 1. 
Thorough elimination; 2, support of the vital functions; 3, re- 
lief of suffering; 4, entire control of the patient and his sur- 
roundings. He believes in the use of hyoscin to relieve the 
suffering of these cases of morphin habitués. It does not 
affect the vital functions or leave after-effects and the patient 
should be kept under its influence for twenty-four hours from 
the time abstinenve symptoms begin to make their appearance. 
If the beginning course has been thoroughly carried out it 
will be hardly found necessary to continue the administration 
of hyoscin more than twenty-four to thirty-six hours and at 
the end of this time the patient will remain free from pain and 
nervousness, will sleep from five to eight hours, have no craving 
for the morphin, and in a few days have an appetite that is 
hard to satisfy. In most cases no after-treatment is necessary. 
He does not believe in alcohol or strychnin. Other stimulants 
should be interdicted. During the period of treatment which 
under the rapid withdrawal method lasts but a short time the 
patient should be separated from his family and for ten days 
to two weeks afterwards to avoid sympathy and over-attention. 
which have a bad effect. 


164. Sigmoidopexy.—The operation recommended by Mott 
is that of McLeod, published in the Lancet of July 19, 1890, 
and described, though not commended, in Treves’ ““Manual of 
Surgery.” The operation is performed by first making a 
laparotomy, a 2-inch incision, a little internal to the anterior 
iliac spine, dividing the muscle layers according to their fibers, 
opening the peritoneal cavity aud reaching with the index 
finger for the bougie introduced per anum and held by an as- 
sistant. This is quickly found, crooked up by the finger and 
fixed by two stout catgut sutures to the inner side of the wound 
in the abdominal wall. The suture pierces the peritoneal and 
muscular coats, but, of course, leaves the mucous lining intact. 
Close the peritoneum with a catgut suture and the transver- 
salis and internal oblique with silkwormgut. The external 
oblique was joined by a strong catgut and the skin incision 
closed by interrupted horsehair sutures. In his case the 
progress was uneventful, and he thinks, instead of this being an 
extreme measure as characterized by Treves, it is much simpler 
and more rapid of performance and causes less shock and loss 
of blood than complete excision and incurs no more risk than 
any other ordinary laparotomy operation. 


FOREIGN. 
British Medical Journal, October 19. 

A Discussion on Renal Tension and Its Treatment by 
Surgical Means. lKeGinatp Harrison.—Dr. Harrison calls 
attention to the evidences that the kidney may be in a congested 
state and in a condition of extreme tension, causing the cortical 
tissue to be enormously swollen and changed to a deep coffee 
color in extreme cases. He compared tne condition to that of 
the eye in glaucoma and suggests the term renal glaucoma as 
not an inappropriate one. A somewhat similar condition might 
also exist in the testicle, which results sometimes in sterility. 
Four illustrative cases are reported and discussed and the sur- 
gical method of relief deseribed. In incising the eapsule of 
the kidney for relieving tension he prefers doing so along the 
convex border, while punctures may be made almost anywhere 
where the engorgement seems greatest, but he thinks it is well 
to avoid the pelvis. Drainage is an essential part of the 
process and may be continued some days or even weeks. As to 
the question as to which organ should be selected, he thinks 
there is not much choice unless there is something to indicate 
it, such as the presence of pain. Both organs are usually in- 
volved in an inflammatory condition, though possibly not to the 
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same degree. In double nephritis, however, relief of tension 
in the one kidney relieves the other. In the discussion fol- 
lowing, Dr. Cousins remarked on the favorable results of the 
operation for these conditions, and said the most favurable 
cases for surgery appear to be those associated with acute 
nephritis and infection through the blood. Tension may be 
caused by partial or complete retention of urine, from infec- 
tion or from chronic alecholism. 


Certain Points in the Operative Treatment of Renal 
Calculus. J. Hurcninson.—The importance of the Roentgen 
rays in the operative treatment of renal calculus is particularly 
emphasized by Hutchinson, who sums up as follows: “1. The 
_g-rays (except perhaps in stout subjects, or in the case of 
very smal| stones) enable an exact diagnosis as to size, position, 
and number of renal calculi to be made. 2. They enable the 
surgeon in performing the operation of nephrolithotomy to do 
so with the least possible injury to the kidney, and to dis- 
pense with bringing that organ on to the surface of the wound. 
3. Limited incisions made directly over the calculi through the 
renal pelvis are to be preferred when practicable. Such 
wounds of the pelvis heal well. 4. Before the operation it is 
most important to get the urine into a healthy condition. The 
administration of urotropin before and afterwards is of much 
value. 5. Renal calculi, however small, should be operated on 
as soon as they are positively diagnosed. Their danger to the 
kidney structure and to the patient's life bears no relation to 
their size.” 


Radical Cure of Femoral Hernia. R. H. PArry.—Parry re- 
marks on the objections to the usual methods of radical opera- 
tion of closing femoral hernia from below, claiming that 
efficient support can not be provided for the approximation of 
structure outside of Poupart’s ligament, that the femoral vein 
is in danger of being injured or compressed and that a depres- 
sion is left above the crural ring. ‘The method which he pro- 
poses consists in exposing the crural ring from above and at- 
taching the conjoint tendon to Cooper’s ligament, thus ef- 
fectually blocking the entrance by structure which can be 
readily displaced to do this and also be adjusted so as to 
avoid pressure on the veins. The technique consists first in a 
curved incision with the convexity downward from a point a 
little external to the pubic spine to the middle of Poupart’s 
ligament, raising a flap of skin, ligating and dividing the 
superficial epigastric vessels and exposing the ligaments. The 
femoral sheath is opened near Poupart’s ligament and the sac 
and adherent fat now turned out as far as possible with the 
finger. This avoids the saphenous vein. The sac is then 
opened and the a:lherent omentum sutured or ligated and re- 
moved. When the fat has been removed on the outside surface 
the sac is usually much smaller than in inguinal hernia, and 
the rules for the latter can not always be followed in femoral 
hernia. If its walls are thin and torn it should be removed and 
the opening into the peritoneum carefully closed. An incision 
is made through the aponeurosis of the external oblique im- 
mediately above and parallel to the inner half of Poupart’s liga- 
ment. The inguinal canal is opened and its contents drawn 
aside to define the lower margin of the conjoint tendon. The 
transversalis fascia is next divided where it passes beneath 
Poupart’s ligament to form the anterior layer of the femoral 
sheath. The peritoneum is left intact except where necessary 
to ligate and remove omentum, which can not be returned 
through the ring. Retracting the parts at this stage ailords 
an excellent view of the upper surface of the ring, the femoral 
vein and Cooper’s ligament. <A catgut suture is passed through 
the fundus of the sac where it is tied and then through the 
neck close to the parictal peritoneum and finally carried 
through the transversalis fascia and conjoint tendon. When 
the suture is tightened the sae doubles up and disappears be- 
neath the abdominal wall; the suture is then knotted. For 
attachment of conjoint tendon to Cooper’s ligament, a strong 
catgut suture is carried by a sharp curved needle on a handle 
through the conjoint tendon and transversalis fascia at a point 
opposite to the outer margin of Gimbernat’s ligament, passed 
horizontally beneath the muscle and fascia for about one-half 
inch and then brought through them. ‘The inner end of the 
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suture is now passed through Gimbernat’s ligament, the outer 
through Cocper’s ligament, and both are brought out in the 
groin. The second suture is applied in the same way, but 
while the outer end is being passed through Cooper’s ligament 
close to the femoral vein cure must be exercised lest the acces- 
sory obturator artery be punctured. Traction on the end of 
the sutures brings down the conjoint tendon and transversalis 
fascia over the crural ring, and after it has been determined 
that no undue pressure is made on the vein the sutures are 
tied. Two or three medium catgut sutures connect the con- 
joint tendon with Poupart’s ligament to assist in keeping down 
the tendon, and to strengthen the inguinal canal. The rest of 
the operation is completed in the usual way, two or three silk- 
wormgut stitches keeping the edges of the skin together, while 
approximation of the rest of the wound is secured by a con- 
tinuous horsehair stitch. No drainage of any kind is used. 
The same procedure has been adopted in strangulated hernia. 
The sac is opened and the bowel carefully examined. If found 
in a fit state and the condition of the patient suitable, opera- 
tion as detailed is performed. 


Prevention of Shock During Prolonged Operations. W. 
H. Brown.—The method suggested by the author for the pre- 
vention of shock consists in having, as soon as the patient is 
under ether, a competent surgeon open a selected vein and begin 
to transfuse as the major operation proceeds, the amount in- 
jected being governed by the state of the pulse and the loss of 
blood consequent on the operation. In his cases he has used 
as a rule about five pints of fluid. The advantages of the 
method are that everything is at hand and prepared for. 
There is no emergency operation of transfusion in cases of 
extreme shock. Everything is prepared for beforehand. He 
thinks many times such a method would enable one to bring 
to successful issue cases which would otherwise succumb to the 
extra shock of operation. 


The Lancet, October 19. 

The Treatment of Hemiplegia. Lronarp G. GuTuRir.— 
The following is the summary of Guthrie’s article as regards 
the treatment of hemiplegia: “1. Neglect and want of treat- 
ment aggravate severe, and retard the recovery of mild, cases. 
2. The evils to be foreseen and guarded against are articuiar 
adhesions, late rigidity, and muscular atrophy. 3. Articular 
adhesions should be prevented by passive movements of each 
joint from the very first. 4. Faulty positions of the limbs 
should be constantly corrected or they will become chronic. 
5. Contraction of muscles should be treated by endeavors to 
improve the nutrition of their weaker opponents. 6. Ma 
passive movements, and to a less extent, electricity, should be 
used with this object. These agents not only counteract 
muscular atrophy from disuse, but probably take the place of 
normal stimuli and invigorate the neurons. 7. The recovery 
of mild cases may be often hastened by re-education of move- 
ments. Want of re-education frequently prevents recovery. 
8. Re-education consists in a combination of passive and active 
exercises. 9. Movements should be first encouraged in those 
parts which naturally tend to recover first. 10. Incodrdina- 
tion and general weakness of limbs which have yet regained 
power of movement should be treated by exercises and me- 
chanical therapeutics. 11. It is important to find out what 
the patient can do and to make him do it.” 


Journal of Laryngology, Rhinology and Otology, October. 

The Principles of Treatment of Tuberculous Laryngitis. 
St. CLain THomMson.—The principles to bear in mind in tuber- 
culous laryngitis according to Thomson are as follows: “1. 
Pathology and clinical experience show that in the majority of 
cases the focus of infection is near or in the cricoarytenoid 
joint. 2. Many cases only present themselves at a stage when 
the possibility of effecting a cure by local measures is quite 
untenable. 3. The principle of primum non nocere should be 
constantly kept before us, as many measures which have been 
tried in this affection have only distressed the patient and 
hastened the disease. 4. In the light of present knowledge and 
therapeutic resources, the most rational principle is to attempt 
to make an early diagnosis of the disease while in an in- 


& 


1282 


cipient stage. Any persistent or suspicious laryngeal catarrh 
should be treated seriously on even a presumptive diagnosis. 
5. Once diagnosed, the patient should be treated on the prin- 
ciples laid down in the modern method of sanatorium treat- 
ment. 6. Symptomatic treatment should be directed to an 
irritative, catarrhal, or obstructive condition of the air-pas- 
sages. 7. In addition, silence should be enjoined, the disuse 
of the voice being proportionate to the degree in which the 
focus of infiltration approaches or interferes with the arytenoid 
joint. 8. In cases where the situation or extent of disease do 
not warrant an expectation of complete arrest of process, 
treatment should be symptomatic, and in many cases the sana- 
torium treatment is uncalled for.” 


Presse Medicale (Paris), September 28. 


Lecithin in Tuberculosis. H. CLaupe and A. ZAky.— 
(;uinea-pigs inoculated with tuberculosis and then treated, with 
‘lecithin, survived much longer than the control animals. The 
general health was much improved and resistance to the in- 
fection evidently augmented. Similar results were observed 
in twenty-one clinical cases. The lecithin rapidly modifies the 
nutritional processes; the amount of phosphorus that is elimi- 
nated is very much decreased, while there is a constant ten- 
dency to progressive increase of the co-eflicient of the utiliza- 
tion of nitrogen. In the early stages of tuberculosis the effect 
of the lecithin was marked in the remarkable increase in the 
appetite and weight and improvement in the general health. 
“The absolute harmlessness and the undoupted benefit to be 
derived from lecithin render it a very valuable adjuvant in the 
treatment of tuberculosis.” Six pills of 5 eg. each were the 
average daily dose. 


Ko-Sam as a Specific for Dysentery. Cognacg.—lo-sam 
is a Chinese drug, which has a remarkable local action on 
dysentery by reflex vaso-constriction. It has both hemostatic 
and cholagogue properties, and in Cognacq’s experience with 
twenty-five cases of acute dysentery, proved an actual specific. 
It is the seed of a shrub which grows in Petchili and is agree- 
able to take, with no after-elfects except occasionally slight, 
transient gastric disturbance. 


October 9. 

Orthostatic Albuminuria a Relic of Infectious Disease. 
C, AUBERTIN.—Orthostatiec albuminuria is not a distinct mor- 
bid entity, but is merely a variety of albuminuria dependent 
en certain conditions in the circulation, but always on the 
foundation of some more or less characteristic renal lesion. In 
five cases observed by Aubertin, it first appeared during con- 
valescence from scarlet fever, and was accompanied by symp- 
toms indicating an acute nephritis. Reviewing the cases that 
have been published, Aubertin notices that some preceding in- 
fectious disease is mentioned in nearly every case, and is not 
excluded in the others. In his cases the albuminuria was 
purely orthostatic, that is, it occurred after standing, without 
fatigue. It was uninfluenced by the diet, or muscular exercise 
when the patient was reclining. 


Revue Medicale du Canada (Montreal), October 16. 

Anilin in Treatment of Tuberculosis.—The thesis of Eva 
Abramovitch (Montpellier) proclaims the efficacy of pure 
anilin by inhalation as a disinfectant of the lungs. She first 
discovered its therapeutic properties by the error of a druggist, 
who gave her a bottle of crude anilin when she applied for a 
balsam. She relates that she was yellow, green and blue in 
turn, but at the end of three weeks her cough was entirely 
cured. After numerous tests and experiences, she announces 
that redistilled, pure anilin is perfectly harmless, and is ab- 
solutely destructive to Koch’s bacillus. Inhaled into the lungs 
it induces active hyperleucocytosis; the character of the sputa 
in pulmonary tuberculosis rapidly changes and all expectora- 
tion finally ceases, while the patients rapidly gain in weight. 
There is no danger from its use for the heart, nervous system 
nor kidneys, when they are intact, and even in pathologie con- 
ditions or when an over-dose bas been taken, the disturbances 
are transient. She recommends tor inhalation a 25 per cent. 
solution of freshly redistilled anilin in a saturated solution of 
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boric acid to which a little menthol has been added, gradually 
increasing the proportion of the anilin. ‘The inhalations 
should be repeated twenty-five to thirty times every half- 
hour, and the treatment kept up long after all stethoscopic 
signs have vanished, in order to prevent recurrence. The 
anilin can also be applied in inunctions or may be administered 
by the mouth. 


Formalin Test for Albumin in the Urine. Trerxor.—The 
physician can carry with iim a small vial of formalin as it is 
not a corrosive, and can test the urine at the bedside. Four or 
live cubic centimeters of fresh urine are heated in a test tube 
nearly to boiling point, and a few drops of 40 per cent. formalin 
are added after it is reinoved from the flame. If there is any 
albumin in the urine it coagulates like the white of an egg, 
and accumulates on the surface of the urine and also settles 
on the walis of the tube. After pouring off the finid, the pro- 
portion of albumin can be determined by weighing or by the 
size of the coagulum left. 


Semaine Medicale (Paris), October 9. 


Associated Epidémics. V. Bases.—Epidemics of certain 
complications of diseases are sometimes observed in hospitals. 
The ordinary pyogenic micro-organisms seem to acquire un- 
usual virulence from some reason, and attack inmates of hos- 
pitals debilitated by their previous affection. Babes has 
described several extensive epidemics of this kind. In the 
present communication he reports an epidemic of forty cases 
occurring in two rag-pickers’ communities, which presented the 
clinical picture of exanthematous typhoid fever. But neither 
during life nor at the autopsy was it possible to discover any 
typhoid bacilli nor typhoid lesions, although the serum reac- 
tion was pronounced in most cases. The influenza bacillus 
was found numerous in the eight cases that came to autopsy. 
The disease conld not have been an aborted typhoid fever, as 
the agglutinating reaction in several was absent at first and 
became positive only later. Neither could it have been simple 
grippe, as the grippe bacillus was not always found at first, but 
appeared later, and it was found in old lesions, pneumoniec, 
softening or gangrenous foci. The evidence seemed to indicate 
that in this epidemic there was some hidden factor, some 
primary infection of which it was impossible to detect the 
causal agent, and that the influenza and possibly also the 
typhoid bacillus were secondary arrivals, and that the latter 
for some reason was unable to thrive and produce its usual 
lesions. Possibly there may have been no specific primary 
infection but merely a peculiar lack of resisting power on the 
part of the poorly-fed subjects due to their unhygienic environ- 
ment, close to the city dumping grounds in clay-pits. This 
lack of resistance on the part of the organism may have allowed 
the ordinary microbes, streptococci and others, to prepare the 
soil for the invasion of the influenza or typhuid bacilli. In 
any event, study of this epidemic at Bucharest tast winter 
proves that the discovery of the influenza bacillus does not 
necessarily indicate an epidemic of grippe, nor do the positive 
results of the agglutinating test demonstrate that typhoid 
fever is epidemic. Both of these elements of diagnosis may be 
found in the evolution of a special syndrome—an associated 
epidemic-—which yet is neither la grippe nor yet typhoid fever 
It also proves that every epidemic is not inevitably produced 
by a single specific microbe, but that certain associated epi- 
demic diseases may occur, induced by ordinary causes on a 
predisposed soil, by associated factors, or by specific germs 
grafted on other equally specific infectious diseases, undeter- 
mined as yet. In the associated epidemic described, the 
primary affection probably differed in different patients. In 
the majority the fundamental disease seemed to be typhoid 
fever, but in two ot the patients it seemed to have been measles, 
in another, general infection by the pneumococcus, strepto- 
coccus and staphylococcus, and in another, arteriosclerosis evi- 
dently aggravated by the invasion of the grippe bacilli which 
were found numerous in every case. 


Berliner Klin. Wochenschrift, September 30. 
Splashing in the Stomach a Sign of Atony. B. Svruer. 
—Pure atony of the stomach is not necessarily accompanied by 
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muscular insufliciency. The motor function of the stomach is 
twofold, a concentric contraction and the peristalsis for evacu- 
ating its contents. Atony is defeetive concentric contraction, 
and muscular insutliciency is defective peristalsis. The former 
may exist alone, but it predisposes to the latter, and the ex. 
pelling power may vary with the time, the length and the 
quality of the meal and even with the mood. But at any time 
during digestion the splashing sound can be elicited, revealing 
the underlying atony. It is usually merely one manifestation 
of a congenital atouy of the entire organism, entailing en- 
teroptosis, nervous dyspepsia and general neurasthenia. Stiller 
suggests the term congenital universal asthenia as descriptive 
of this specific and extraordinarily frequent condition. The 
first and most constant sign is the splashing sound in the 
stomach, which reveals the atony of the organ, and when sup- 
plemented by the changes in resonance in different positions, 
renders further investigation with the sound superfiuous. 


Apparent and Actual Disease Foci. BuTtersack.—The 
incubation, localization and other features of infectious dis. 
eases are best explained, Buttersack thinks, by the assump- 
tion that the germs first find their way into some lymph gland 
or glands. They may remain latent in these foci for days or 
years, but when they finally surmount these barriers, the 
lymph channels afford an easy means of conveyance by which 
they invade the entire organism and settle at the points for 
which they have a special predilection or which are the least 
effectively protected by the resisting forces of the organism. 


Treatment of Continuous Flow of Gastric Juice. L. V. 
Arpor.—In the five cases of gastrosuccorrhea which Aldor de- 
scribes, the symptums—pains in the stomach, excessive thirst, 
obstinate constipation and frequent vomiting—were so severe 
that malignant disease was suspected. ‘The condition was 
finally differentiated by the large amounts of gastric juice 
found in the stomach at all times, the low specific gravity of 
the stomach contents, the large proportion of uncombined hy 
drochlorie acid and the defective digestion of starch, with the 
positive exclusion of motor insufliciency of the stomach. The 
subjective symptoms frequently subsided but the objective per- 
sisted unchanged. Only one case is known in which this ex. 
cessive secretion of gastric juice was unaccompanied by any 
symptoms. Belladonna has a strong inhibiting action on the 
secretion of gastric juice, and atropin is the only drug at our 
disposal with which gastrosuccorrhea can be influenced. It 
should be supplemented by an alkaline saline water taken 
before and after every meal, as hot as the patient can bear. 
By this means the gastric juice is neutralized and a sedative 
action obtained, while the results are equivalent to a rinsing 
out of the stomach. One or two teaspoonfuls of Carlsbad salts 
taken during the day are also useful. Lavage of the stomach 
will seldom be found necessary with this treatment. Even 
when the symptoms are most severe, a single lavage in the 
morning will be found suflicient. Starchy foods should be 
avoided. The systematic and abundant ingestion of fats not 
only supplies the required calories in a non-nitrogenized form. 
but modifies the secretion of gastric juice. 


Centralblatt f. Bakteriologie (Jena), September 10. 

Insects as a Living Culture Medium for Germs of Con- 
tagious Diseases of Man and Animals and for Experi- 
mental Research. ©. von Hoitvs.—-For two years Holub, of 
Odessa, has been experimenting with insects, inoculating them 
with ulcus molie, syphilis. ete., or infecting them by feeding 
them on substances contaminated with the fiuids from soft 
chancre. in every instance he found that the entire body of 
tue mseet offered a pure culture of the specific microbe. He 
did not have a single failure in 1000 experiments. The in- 
sects were of numerous varieties, orthoptera, rhynchota, hemip- 
tera, coleoptera, lipidoptera and diptera, from grasshoppers 
and bugs of numerous kinds to beetles, butterflies and flies. 
Most of his tests were with ulcus molle, and although other 
bacteria were sometimes present in the fluid inoculated, only 
pure cultures of the typical streptobacillus developed, and its 
virulence was ennanced. ‘The infected insects lived twenty-one 
days as the maximum, if fed, and only fourteen days if not fed. 
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The development of the microbe was evident in twelve hours. 
The inoculations were made with a fine needle in the heart or 
throat. An infected insect invariably infected in turn its 
sound mate, although great care was always taken to make the 
inoculations as far as possible from the genitalia and digestive 
organs. Flies fed on the exudate from a case of soft chancre 
soon swarmed with the specific bacillus in pure cultures. 
One infected insect always transmitted the infection to others 
in the same jar. Although ulcus molle is an external disease 
in man it developed internally in the insects without apparent 
external manifestations. 


Centralblatt f. Chirurgie (Leipsic), October 5. 


Heteropiastic Operation for Congenital Dislocation of 
Hip Joint. 0. Wirze..——The object of the operation described 
was to supply a support for the head of the femur, as the 
existing socket was too shallow to hold it. A row of gold- 
plated nails was driven into the bone just above the acetabu- 
lum, forming a strong barricade by the close juxtaposition of 
the rounded heads of the nails set in a semicircle. The child 
of 4 first operated on, had a left dislocation with congenital 
shallowness of the socket. A plaster cast was applied to the 
entire limb, including the foot, during narcosis, with vigorous 
extension. After several days of assurance that the cast fitted 
well and was comfortable, a window was cut in it over the hip 
joint, and the exposed skin was scrubbed and painted with 
iodin. A large sterilized sheet was then spread over the child, 
a slit cut in it over the hip, and the edges of the slit fastened 
to the skin with forceps just inside the edges of the opening 
in the cast. The soft parts were then incised down to the 
fascia, the incision carried 8 cm. on a straight line slanting 
across the upper portion of the great trochanter. The soft 
parts were then drawn up out of the way, and after prelim- 
inary location of the head, etc., by needle puncture, five or 
six nails were driven into the bone in a semicircle around the 
head, forming a fence to keep it 1n place, the rounded heads of 
the nails corresponding to the neck. As the pelvic walls are 
unusually thick in congenital dislocations of this kind, the 
nails were driven in for 2 em., the outside ones slightly slanting 
to prevent any injury to the sciatic nerve. They were 3 mm. 
in diameter, about 4 cm. long and the points were nearly 
blunt. A short, thick stick with a depression in the lower 
end to fit over the head of the nail, was used between the 
hammer and the nail to prevent injury to the soft parts. ‘he 
cutaneous incision was sutured with fine silver wire; it lies 
considerably below the semicircular fence of nails. The effect 
of this procedure does not seem to differ from that of any ordin- 
ary bloodless, manipulative reduction. The nails fully answer 
their purpose and will in time probably aid in the formation of 
a bony limbus. 

October 12. 


Cause of Phlegmons After Amputation of Fingers. C. 
LAUENSTEIN.—The tendons are usually pulled out in amputat- 
ing and when the stumps retract, they carry back with them, 
far into their sheath, the germs of infection. In time a 
phlegmon develops, which could have been avoided by amputat- 
ing the tendons without making traction on them. 


Centralbiatt ft. d. Grenzgeb. d. Med. u. Chir. (Jena), October 2. 

Tuberculosis of the Bladder. K. R. Von Hormann. 
—This was formerly considered a rare affection, but Hofmann 
has been able to collect ninety-four communications on the 
subject that have been published since 1895. Men are more 
frequently affected, and in adults there is usually a primary 
focus elsewhere, generally in the kidneys or genitalia. In 
children, tuberculosis of the bladder is generally primary. Gen- 
orrhea seems to induce a predisposition on the part of the blad- 
der equivalent to trauma. The lesions are mostly small and clus- 
ter around the ureteral orifices, but a few cases of general ulcera- 
tion are on record. Perforation has occurred into the rectum, 
and one fatal case has been reported in which the bladder 
perforated into a persisting urachus. In adults, the symptoms 
are, as a rule, an immoderately frequent desire to urinate, 
pain, pyuria and hematuria, but in children, the first, principal, 
and sometimes the only, symptom is incontinence of urine, 
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with or without pyuria. Instances have been known in which 
a primary tuberculous cystitis had developed and progressed 
in a child without causing any symptoms referable to the 
bladder. The urine is always acid at first, but as the disease 
progresses and mixed infection is superposed, it gives an alka- 
line reaction. A tuberculous process anywhere in the uro- 
genital tract favors secondary infection, and the symptoms in- 
duced by the latter first attract attention to the primary 
process. The hematuria usually is slight and appears with 
the last few drops of urine. Immoderately frequent micturi- 
tion is soon accompanied by pain, or existing pain may become 
aggravated. Suspicion of tuberculosis is usually a contraindi- 
cation to cystoscopy. and the diagnosis must be based on bac- 
teriological examination which is rendered difficult by the re- 
semblance between the tubercle and smegma bacilli. Hesse’s 
culture medium, originally designed for the sputum, differen- 
tiates the bacilli better perhaps than any other means. This 
is a combination of 5 parts Heyden’s “Naehrstoff’—a soluble 
albumin, in its properties midway between coagulated albumin 
and somatose—5 parts sodium chlorid; 30 parts of glycerin, 10 
of agar; 5 of a 28.6 per cent. solution of sodium, and 1000 of 
distilled water. The smegma bacillus will not grow on this 
medium. Remissions are sometimes noted in the course of 
tuberculosis of the bladder, and the affection may have a pro- 
tracted course of fifteen to twenty years. Complete recovery is 
not so unusual as is generally assumed, especially in case of 
primary affection. Treatment is the same as for tuberculosis 
in general. Goldberg and Richter report cases which remark- 
ably improved under internal administration of ten to seventy 
drops of a mixture of equal parts of ichthyol and distilled 
water three times a day in increasing doses. In one case a 
patient took twenty-five to seventy drops for months without 
disturbing the digestive apparatus, and with remarkable im- 
provement of the bladder and kidney tuberculosis. Botswood, 
Chetwood and others recommend nuclein and report satisfac- 
tory results. In one case, a tubercular affection of the bladder 
which had lasted eighteen months, was treated by subcutaneous 
injections of nuclein for two months and then a 5 per cent. 
solution was administered by the mouth, with complete recov- 
ery of the patient. Bazy and others recommend what they 
call “the permanent dressing” for the bladder, i. e., injections 
of 20 to 30 c.c. of a 5 per cent. emulsion of iodoform in fluid 
vaselin. It is injected into the empty bladder and as soon as the 
vaselin appears in the urine during micturition further urina- 
tion is suspended for the time. By this means the emulsion 
ean be kept in the bladder for several days. Janin adds 5 per 
cent. guaiacol to the mixture. Ramond has reported excellent 
results from distention of the bladder with air, and Battle with 
water, but their successes have not been confirmed by others to 
date. Several writers announce recoveries after cauterizing 
or curetting the bladder, especially in women. Camero reports 
5 permanently cured, 5 temporarily improved and 4 failures 
out of 14 cases thus treated by curetting; Guyon 8, very much 
improved and 1 failure in 9 cases. The former calls attention 
to the necessity of treating the urethra at the same time. The 
French regard operative interference as merely palliative, but 
others have secured excellent results with it. Sectio alta is 
preferable, even for women. Sectio mediana may exception- 
ally render service as in a case reported by Greiffenhagen in 
which a caseous perineal abscess had perforated into the 
urethra, with simultaneous tuberculosis of the bladder, testicles 
and urethra. Five weeks’ drainage of the bladder through the 
wound in the perineum, followed by the use of the permanent 
catheter for four weeks, cured the patient, and the cure had 
persisted a year to the date of publication.—Deutsche Ztft. f. 
Chir., 1896. 


Muenchener Med. Wochenschrift, September 10. 


Simplified Intubation. A. Ranun.—No special skill or ex- 
perience is required for intubation with the tube as modified 
by Rahn. The family doctor can insert and remove it without 
the least difficulty or danger. The shape is altered to allow the 
portion opposite the thyroid cartilage to be smaller in diameter 
than the rest, while the tube at the lower end is more olive- 
shaped, and at the upper end flares more like a funnel, the edge 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


sloping downward from the back. Not far from the top a 
metal hook projects inside the tube about half across it- 
diameter. The tube is inserted by an instrument similar to 
Krause’s “universal loop,” with a metal sheath over the wire 
loop which by a screw can be made to project as far as may be 
desired. The loop is hitched over the hook in the top of the 
tube and serewed fast to it. The tube can thus be inserted in 
the throat as if solidly fastened to a long handle. The child 
should lie on the bed. One assistant holds the head and gag, an- 
other the hands fulded on the breast and the feet. The physician 
holds down the tongue with the left forefinger, and with it alse 
pushes the epiglottis aside. The tube is then inserted wit) 
ease. It can be taken out with equal facility, the wire loop 
catches on the hook, and is then screwed fast to the tube. If 
strings are used two or three knots should be tied in them 
close to the tube so that they can be more readily found. 


Wiener Klin. Wochenschrift, October 10. 


The Spinal Cord in Children and Syringomyelia. J. 
ZAPPERT.—Schultze has described hemorrhages in the posterior 
horns discovered in the spinal cords of two infants after diffi- 
cult delivery. Pfeiffer has also reported a similar case and 
Zappert now reports another. Schultze’s swinging had not 
been applied in two of these cases, and consequently can not 
be incriminated in the production of the hemorrhages. It is 
more than probable that these hemorrhages resulting from 
traction during delivery, may entail such injury on the sur- 
rounding cells that they may prove the foundation on which 
syringomyelia develops later. But this can not be a frequent 
cause of the affection, as only four instances are known and 
Zappert discovered these hemorrhages only once in his research 
on 200 spinal cords from embryos and infants newly born and 
up to two years of age. He urges others to inquire if delivery 
had been especially difficult in the cases of syringomyelia that 
come under observation. He found many anomalies in the size 
and shape of the central canal, but does not consider them 
pathologic in most cases, especially what he calls simple hydro- 
myelia, i. e., an enlargement of the central canal to the rear, 
tapering into a point and forcing the gray commissure before 
it inte the posterior septum. There is always the possibility, 
however, that this simple hydromyelia may develop later into 
cavities, and possibly be accompanied by proliferation of the 
neuroglia. He was able to discover an advanced phase of this 
combination in the spinal cord of a 19-months’ rachitie infant 
who had died from bronchitis. The central canal was abnor- 
mally large and surrounded by proliferated glia, indicating 
that the child in time might have had syringomyelia. In the 
case of one anencephalous infant who died soon after delivery 
at term, the central canal was enormously large and double in 
some parts—an evidently pathologic congenital hydromyelia. 
It was the only spinal cord of the entire number investigated in 
which the enlargement of the central canal was, as in syringo- 
myelia, most pronounced in the region of the neck. No positive 
evidences were found in any case of congenital proliferation 
of neuroglia. 


Defective Development of the Kidneys in Congenital 
Lues. A. STorerk.—Microscopic study of the finer structure 
of the kidneys during the last months of fetal existence or the 
first months of life, showed constant vegetative disturbances, 
pathologic defective development, under the influence of the 
hereditary deleterious iniluence. The disturbances were in- 
variably of the same nature in the twenty cases examined and 
were never found in the sixty control kidneys examined except 
in two in which inherited syphilis was not absolutely to be ex- 
cluded. 


Alteration in the Pancreas in Case of Diabetes. A. 
WEICHSELBAUM.—The atrophy invariably noted in the writer’s 
experience in cases of “pancreas diabetes,” involved the paren- 
chyma and essentially the cells of Langerhans. If this finding 
is confirmed by others, it sustains the assumption that these 
“islands” are vascular glands and that they produce the sub- 
stance which prevents the retention of sugar in the blood. The 
unusual abundance of the centro-acinar cells possibly indicates 
increased function of the organ, a secondary phenomenon en- 
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